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middle tional tranquility 


In many women, the physical distress of the menopausal syndrome 
is aggravated by emotional instability. ‘Premarin’ therapy, in 
e majority of cases, is synonymous with prompt relief of physi- 
cal discomfort as well as restoration of emotional calm. 
In addition, there is a “plus” in “Premarin” therapy...the 


gratifying “sense of well-being” so frequently reported fol- 
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Flexible dosage regimens to ac 


particular needs of the patient are made possible with 
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“Premarin” Ta! 





—0.625 mg. per 4 cc. (one teaspoonful). 


While > strone sulfate is the principal 
Vhile sodium estrone sulfate is the principal estrogen 
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TREVARIN. 


Ayerst, MeKenna & Harrison 
Limited 





22 East 40th Street, New York 16, N. Y. 



























1000 ee. flasks 
500 cc. flasks 
125 ce. flasks 
for hospitals 


, UTER ‘GO00 ceo 
Ine. _AMIGEN 5% _y1| 
N35 DEXTROSE SOLUTION 


is ae wi 
non- | WARNING: Do ne fo a 
“| solution is cloudy 8g oF 












Brttogen-iva con- 


: | keep the unopened ™ = 
| ruate d to pH 6.5. pl : 
“gad a. Seat Ne. ae 


MEAD JOHNSON & CO. 
EVANSVILLE, (HD USA 











Like Amigen, Protolysate is an enzymic 
digest of casein and consists of amino 
acids and polypeptides. Like Amigen, 
Protolysate supplies the nitrogen es- 
sential for maintenance, repair and 
growth, 

Unlike Amigen, which may be em- 
ployed both orally and parenterally, 
Protolysate is designed only for oral 
use. 


MEAD JOHNSON & CO.,, 






















The function of Amigen and Protolysate 
is to supply the amino acids essential 
for nutrition. Both can be given in place 
of proteinwhen protein cannot be eaten 
or digested, or in addition to protein 
when the protein intake is insufficient. 
Administered in adequate amounts, 
they prevent wastage of protein, restore 
previous losses, or build up new body 
protein, 





PROTOLYSATE 


For Oral Administration i 

A dry en, ymic digest of casein containing =? | 
and palv-eptides, useful as a source of rot 
py absorbed food nitrogen when given orally 
7 tube. Protolysate is designed for administr® 
fon in cases requiring predigested protein: ™ | 
Sede of administration and the amount 0 © / 
tiven should be prescribed by the physics 








MEAD JOHNSON & CO- 


1 Ib, cans at drug stores 


EVANSVILLE 21, INDIANA 


There is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for oral use. 
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HYDROLYS 


An amino acid product —& amg 
your patients will like ee 
to take 






one iron ond saccharin (nome ; 
"ny “ol sweetener), chocolate Fe a, Ph 
INCORPORATED + PHILADELPN 








VIPEPTOLAC—A delicious chocolate-flavored protein food supple- 
ment. Vipeptolac combines amino acids, essential vitamins, iron 
and folic acid—and it tastes good. Mixed with milk or other liquids, 


Vipeptolac makes a delicious drink. 





EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 
Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, cystine, | 
glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, lysine, methionine, ‘4 
phenylalanine, proline, serine, threonine, tryptophane, tyrosine and valine) 50 Gm. 
TOMONDHEA 5.56 2 Ss ne a See ‘ 
Amino acid and polypeptide nitrogen. . . 3.6% 
Carbohydrate \ ge Es” <x. seule Sarees. oS 37 Gm. 
en Reis iw: 6S oe Se ee ee ge ae a 38 2 Gm. 
Ash oe ee oe ey ee ee 9 Gm. 
Cn a re re eee | 
Peomeors. .. ais 3 6 os Ge 
GROW 6 wo. oss el woe Eee 
I nace sos 6 eye Cees & CBee ee 2 Gm. 
WHA. 5. na oe ls + be 8 0 ee ely ania’ 9 es ee 
Vitamin D . Pees ae eee 
CO © ae ee ee ee ee or 6 mg. 
I ee Se ae ee eee cee oe. J 
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VIPEPTOLAG , 


Protein Hydrolysate Compound ! 


WYETH INCORPORATED Wyeth - PHILADELPHIA 3, PA. 


® 


2A 


















disorders 


cirrhosis 

fat infiltration 
tunctional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 


A synergistic combination of METHIONINE, CHOLINE 
and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 
. .  lipotropic substances which favor the transport of 
fat from the liver to the fat depots of the body... 
for prophylaxis, retardation and specific therapy in 
reparable liver damage. 


each tablespoontul or 3 capsules contain: 





dl-Methionine ............ 333 mg. \ 
nay, 250 mg. t 
GROSTIGE sxoscc cy. ccscesesscuaes 166 mg. 


together with the natural B com- 
plex from 12 grams of liver. 


Supplied, in bottles of 100, 250, 500 and 1000 
capsules and 16 oz. and gallon syrup. 


J 
advantages of methischol 
1. three efficient lipotropic agents. 

2. natural B complex from liver. 
‘ 3. essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 
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U. S. VITAMIN corporation 
casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 
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Multiple vitamin deficiencies in a 
individual patients vary from 
borderline nutritive failure to frank 
deficiency syndromes. According to 
individual needs, Gelseals ‘Multice- 
brin’ (Pan-Vitamins, Lilly) may be 
employed in doses ranging from one 
gelseal to five or more gelseals a day. 
One Gelseal ‘Multicebrin’ daily is ade- 
quate for prophylaxis of multiple vitamin 
deficiencies. For treatment, from two to 
five should be prescribed when multiple 
vitamins in high potency are indicated. 


The formula of Gelseals ‘Multicebrin’ and 
those of other Lilly vitamin preparations 

are available to physicians in the 1948 edition 
of Lilly Vitamin Products for Prescription Use. 


Copies are available upon request. 





ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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iS SQUIBB tablets of rutin and ascorbic acid 


all 20/100 60/300 


A new therapeutic combination of rutin and ascorbic acid, gen- 
erally effective in restoring and maintaining capillary integrity. 
Many cases of increased capillary fragility or permeability re- 
spond to rutin therapy, but rutin alone appears to be less effec- | 
tive until any existing ascorbic acid deficiency is corrected.’ 


Minimizes danger of vascular accidents 


Rutorbin is useful for prophylaxis and therapy of hypertensive 
patients with increased capillary fragility, a group especially 
predisposed to retinal hemorrhage, apoplexy and death.’ Re- 
storation of capillary integrity with Rutorbin minimizes the 
danger of such vascular accidents. Rutorbin has no hypoten- 
sive effect. It is nontoxic, easy to take, and well adapted for 
prolonged maintenance therapy. 

Rutorbin is indicated in other conditions accompanied by 
increased capillary fragility: diabetic retinitis, purpura, and 
drug idiosyncrasy (thiocyanates, arsenicals, ete. ). 


Available as Rutorbin Tablets 20/100 (20 mg. rutin, 100 mg. ascorbic 
acid). Bottles of 100. Also Rutorbin Tablets 60/300 (60 mg. rutin, 
800 mg. ascorbic acid). Bottles of 50. 





Sal IBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


1. Couch, J. F., et al.: Bur. of Agric. & Indus, Chem., U.S. Dept. of Agriculture. A1C-115 (April) 
1946. 2. Griffith, J. Q., Jr., and Lindauer, M.A.: Am Heart J. 28:758 (Dec.) 1944 














‘MERCK VITAMIN REVIEWS 
CONCISE, @ Signs and Symptoms of 


Deficiency. 
CO NVENIENT @ Daily Requirements and Dosage. 
Ny 0 U R C E 0 F @ Distribution in Foods. 
V I TA M I \ @ Methods of Administration. 


INFORMATION Kg “ana ag in Specific 


ii 


A limited number of complete sets of these informative booklets 
has been gathered in a convenient slip-cover container, designed 
for ready reference. These are available as long as the supply 


lasts. The coupon is for your convenience. 





MERCK & CO., Inc., RAHWAY, N. J. 
Manufacturing Chemishs 


Please send me a complete set of Merck Vita- 
min Reviews in convenient slip-cover container. 





















The uphill climb... and 


LEDINAC , 


LIVER PROTEIN HYDROLYSATE 


Yok Di > 


Amino Acids * Modified Protein + Vitamins » Minerals » Carbohydrates 


The slow upward struggle to regain good health 
taxes the morale of patient, family, friends, and 
physician. Every day that this period can be short- 
ened is both a physical and a psychological gain for 
all concerned. 


LEDINAC Liver Protein Hydrolysate Lederle is a 
palatable form of amino acids derived from liver 
protein by a mild enzymic digestive process. This 
product is soluble, rapidly absorbed, and possesses 
a low sodium chloride content. Admixed with milk, 
fruit juices, or vegetable juices, or taken with ce- 
reals, it is a pleasing supplement to the patient's diet. 


Containers of % lb. and 5 lbs. 
LEDERLE LABORATORIES DIVISION = \@ 


AMERICAN CYANAMID COMPANY 
30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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Upjohn 


KALAMAZOO 99. MICHIGAN 
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se The old surgeon may have dreamed of the day when a ready- 


made clot would staunch oozing surfaces, capillary bleeding, 
trickling from small veins, hemorrhage from resected tissues. 


The surgeon of today has at hand a custom-made clot with 
Getroam, the absorbable hemostatic gelatin sponge. Cut or 
molded to the exact specifications of any wound, and applied 
with or without thrombin, GELFoAM may be left in situ with- 


out fear of tissue reaction. * Trademark, Reg. U. S. Pat. Off. 
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fine pharmaceuticals since 1886 
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HOW MANY LIKE HIM 
ARE YOUR PATIENTS? 


FOR EACH OF THEM 
7,500 HOGS ARE NEEDED 


It takes one ounce of crystalline 
insulin to provide 40 units per day 
for 40 years. To make one ounce of 
insulin, the pancreatic glands from 
7,500 hogs or 1,500 cattle are needed. 
Insulin and other glandular medicinals 
are available to your patients only 
because the meat packers of America 
save the pancreatic and other glands 
for pharmaceutical purposes. Without 
an adequate livestock population, 
serious and even life threatening short- 
ages of these drugs would develop. 


The Seal of Acceptance denotes that 
the nutritional statements made In 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


Main Office, Chicago... Members Throughout The United States 
















the desired amelioration of mood can 
be achieved safely with Dexedrine.* 
Dexedrine can be depended upon to 
restore mental alertness and zest for living. 
Particularly important in the aged— 
Dexedrine has no significant effect on 


either blood pressure or heart rate. 
Smith, Kline & French Laboratories, Philadelphia. 


The Central Nervous Stimulant of Choice | EXE ! il 
| Sulfate 


Sf (dextro-amphetamine sulfate, S.K.F.) 


; tablets 
elixir 


%*T.M.REG.U.S. PAT, OFF, 
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Molybdenum 
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new iron catalyst ~.. 
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for improved hemogenesis 





7 
_7” Molybdenum oxide combined with ferrous sul- 
fate, “‘... is a true example of potentiation of the 
therapeutic action of iron ...”’* Mol-Iron, the 
only iron preparation containing this specially 
processed complex of molybdenized ferrous sul- 
fate, offers: 
1. Much more rapid establishment of normal 
hemoglobin levels, 
2. Notably better gastro-intestinal tolerance, 
and— 
3. Maximum economy in the treatment of iron- 
deficiency anemias. 
Clinically proved, the tablet form of Mol-Iron is conven- 
iently suited to treating hypochromic anemias of varied 
etiology in older children and adults. 


NOW —White’s Mol-Iron is also available in liquid form. 

Particularly adapted to treating hypochromic ane- 
mias in infancy and childhood, it may be administered wher- 
ever liquid iron medication is preferred. 


Potency: Each tablet contains 195 mg. (3 gr.) of ferrous sulfate 
and 3 mg. (1/20 gr.) of molybdenum oxide in the form of a stable, 
specially-processed complex. One teaspoonful of White’s Mol- 
Iron Liquid is equivalent in its content of active ingredients to 
one Mol-Iron tablet. 


Available: Tablets—bottles of 100 and 1000, Liquid—bottles of 
12 ounces. 


When recovery lags in hypochromic anemia because of poor iron 

utilization or annoying gastro-intestinal side-effects, test the de- 

monstrable superiority of Mol-Iron. Why not prescribe this 
potentiated specific for just such a stubborn case, 
today? 


*Healy, J. C.: Hypochromic Anemia: Treatment with Molybdenum- 
Iron Complex, J. Lancet 66:218 (July) 1946. 
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equivalent of Alpha Tocopherol by Rat Antisterility assay 
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is the most important factor 
in treatment of Cardiovascular 
and Renal Diseases with Vita- 
min E “Alpha Tocopherol” 


proper dosage ge 
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"“Vita-E GELUCAPS VCA", a natural Reprints Available: 


concentrate, properly expresses its Vitamin E i) Original 32-page booklet containing illustra- 
tive cases, electrocardiograms, case histories 


activity in Alpha Tocopherol concentration only. and a more detailed schedule for dosage 


There are definite indications for the need B Surgery, Gynecology and Obstetrics, Jan- 
for continued treatment of high dosage with vary 1948. Evan V. Shute, B.A., M.B., 
Alpha Tocopherol in many cardiovascular con- F.R.C.S.C.; Arthur B. Vogelsang, B.A., M.D.; 


F. R. Skelton, M.D.; Wilfrid Shute, B.A., M.D. 
ditions, with dramatic results being reported. 


B Medical Record, Nov. '47. B.M., Molotchick, M.D. 


b The Veterinary Record, July 19, 1947, N. H. 
Lambert, M.R.C.V.S. 


“VITA-E GELUCAPS VCA" supplied as follows: 
30 MG Alpha Tocopherol 75 MG Alpha Tocopherol 


Therefore, the matter of dosage is funda- 
mental in Tocopherol Therapy, and the proper 
selection of the most potent concentration highly 


important. For Tocopherol is not replacement 


therapy, but a new use of a medicinal agent, derived from 120 MG derived from 300 MG 
natural mixed Tocopherol. natural mixed Tocopherol. 
already well known. Bottles of 100, and 1000. Bottles of 100 and 1000. 


For dependable Alpha Tocopherol dosage your Prescription should read: Rueda 75 MG or 30 MG. 


COATING SEAL "'Vita-E Gelucaps VCA"' (shown bisected) are unique carriers 


which protect vitamins against oxidation. There is no regurgita- 









GELATIN SEAL tion with Gelucaps . . . effects are maintained over a longer pe- 
riod... ingredients are discharged gradually...permit complete 


absorption . . . will not leak, crack, melt or stick together. 


VITAMIN CORPORATION OF AMERICA 


Division of VCA Laboratories, Newark, N. J. 


ALPHA 
TOCOPHEROL 


CORE 
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the most economical form 



















of male hormone therapy 


METANDREN 
LINGUETS 


@ Avoid hepatic inactivation 


@ Simulate natural secretion 


“pETWEEN THE oi j 
eee TEETH AND CHEEK" - 
The Linguet containing methyltestosterone 
is placed in the space between the molar teeth and 
cheek, a natural buccal pocket. Dissolving 
slowly, the drug enters the systemic circulation, largely 
avoiding inactivation in the liver and intestinal tract. 
Dosage is therefore approximately one-half that 
required when tablets are ingested . . . “the most 
economical and also efficient way of administering 
testosterone . . .”2 
1. Lisser, H.: Calif. & West. Med., 64: 177, 1946. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT. WN. J, 


Ciba ® 


METANDREN, LINGUETS—Trade Marks Reg. U.S. Pat. Off. 


Rapip DIGITALIZATION ... 1.2 mg. in 
equally divided doses of 0.6 mg. at 
three-hour intervals. 


MAINTENANCE: 0.1 or 0.2 mg. daily de- 
pending upon patient’s response. 


CHANGE-OVER: 0.1 or 0.2 mg. of Digi- 
taline Nativelle may advantageously re- 
place present maintenance dosage of 
0.1 gm. or 0.2 gm. of whole leaf. 


SIMPLICITY OF ADMINISTKATION 


reduces dosage 
— disability 


Sscsticity of administration with 
dosage by weight and effect in hours 
—together with virtual freedom from 
locally induced nausea or vomiting 
—makes Digitaline Nativelle a prep- 
aration ofchoice wherever and when- 
ever digitalis therapy is indicated. 
In developing the first clinically- 
proven active principle of digitalis 
purpurea, Digitaline Nativelle has 
provided the medical profession 


with a major advance in the treat- 








to milligrams 


to hours! 


ment of cardiac decompensation. 
Utilizing the active principle, Digi- 
taline Nativelle acts uniformly 
whether administered by mouth or 


by vein. 
Prescribed . . . for these 
5 advantages: 
1. Uniform potency by weight. 


2. Identical dosage and effect when given 
intravenously or by mouth. 


3. Virtual freedom from gastric upsets 
and other untoward side effects. 


4. Absorption and action is rapid, uni- 
form, determinable by the clock. 


5. Active principle enthusiastically ac- 
cepted by leading cardiologists. 


| Digitaline 








Supplied through all pharmacies in 0.1 mg. pink 
tablets and 0.2 mg. white tablets — in bottles of 40 
and 250. In ampules of 0.2 mg. (1 cc.) and 0.4 mg. 
(2 ce.)—in packages of 6 or 50. VARICK PHARMA- 
CAL CO., INC. (Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York, New York. 
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Nativelle 


... active glycoside of digitalis purpurea 
(digitoxin) 
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TAKA-COMBEX’ 


KAPSEALS® 


ite vitamin 


) “© 
adigesi 
tigestion. 


TAKA-COMBEX Kapseals improve the nutritional status 
and aid recovery in medical and surgical states of stress. 
The recommended initial dosage, six Kapseals daily, 
provides 1 gram of Taka-Diastase®, an amylolytic en- 
zyme of outstanding potency, which corrects incomplete 
digestion of starchy foods resulting from deficiencies of 
ptyalin or amylase. The vitamin content of TAKA- 
COMBEX prevents deficiencies of vitamins B and C re- 
lated to an inadequate or injudicious diet, and aids 
digestion and absorption of carbohydrates. The double 
action of TAKA-COMBEX Kapseals—digestive and nu- 
tritive — is particularly important: during pregnancy, 
wherein digestive disturbances are common and vita- 
min requirements are increased; during convalescence, 
to promote wound healing, to combat anorexia, and to 
hasten recovery; and in geriatrics, as prophylaxis against 
the hazards of capricious dietary habits. 


EACH TAKA-COMBEX KAPSEAL CONTAINS: 


Taka-Diastase . . . .. sp. 
Vitamin B, (Thiamine Hydrochloride) . . 3mg. 
Vitamin By (Riboflavin) . oes Oe 
Vitamin Bg (Pyridoxine Hydrochloride) 0.5 mg. 
Pantothenic Acid (Sodium salt). . ..... 3 mg. 
oR eee ee 10 mg. 
Vitamin C ( Adearbte Acid) 30 mg. 


With other components of the Vitamin B Complex de- 
rived from liver. 


Available in bottles of 100 and 1000. 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN ‘ 
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IMPORTANT ADVANTAGES 
in the management of 
urinary tract infections 


Miandelamines has gained increasing recog- 
nition as a urinary antiseptic of choice, because it 
offers six significant advantages: 


prompt response— Clinical experience shows 
that sterilization of urine is often secured 
within three to six days. 


clinical effectiveness—Carefully analyzed 
studies have demonstrated a high propor- 
tion of successful results—74 per cent in 
one series of 200 cases,! and 88 per cent 
in another series of 63 cases.? 


wide range of antibacterial action —MAN- 
DELAMINE is effective against bacteria 
most frequently encountered in common 
infections of the urinary traet. 


safety—Administration of MANDELAMINE 
involves virtually no risk of toxic reactions, 
thus eliminating need for careful selection of 
patients or close supervision. 


simplicity—MANDELAMINE therapy is un- 
complicated—no accessory acidification, usu- 
ally . . . no dietary restriction . . . no fluid 
regulation. 


acceptability— Cooperation of the patient is 
readily secured because of convenience of 
therapy. Dosage is simple: 3 to 4 tablets 
orally, three times daily. 


MANDELAMINE 


Reg. U. S. Pat. Off. 


Brand of Hexydaline 


(Methenamine Mandelate) 


SUPPLIED: Enteric-coated tablets of 0.25 Gm. (834 gr.) each, in packages of 
120 sanitaped tablets, and in bottles of 500 and 1,000. 


1, Carroll, G., and Allen, N. H.: J. Urol. 55: 674 (1946). 





2. Kirwin, T. J., and Bridges, J. P.: Am. J. Surg. 52: 477 (1941). 
*The word MANDELAMINE is‘a registered trademark of Nepera Chemical Co., 


Inc. 


NEPERA CHEMICAL CO., INC. 


Manufacturing Chemists 


NEPERA PARK 
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_ NOTHING IS SO 

SATISFYING AS 

A PIECE OF 
CANDY 
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G USTATORY satisfaction, the subjective aim of : y 
eating, is not necessarily achieved by a nutri- 
tionally adequate meal. Even with good proportions 
and amounts of essential nutrients, other requisites 
_ must be met. Thus, even a well balanced meal may 
be drab and fail to produce the desired palatal 
satisfaction. In such instances, candy usually provides 
Le the needed finishing touch, and does much to dispel 


. Candies made with milk, butter, 
gustatory monotony. Not only children but also adults eggs, fruits or nuts as well as 


pure carbohydrates present no 
difficulties in digestion, have few 


appreciate the feeling of satiety that candy brings 


at such times. ; contraindications when a gen- 
: . - : eral diet is allowed, and often 
_ Because of impaired or jaded appetite, many satisfy when no other compo- 


— : : he di ; 
hospitalized patients and particularly convalescents ee 


frequently get little pleasure out of a nutritionally 

adequate dietary. Candy will give such appetites a - 
welcome fillip as well as make its own proportionate 

_ dietary contribution to the extent of its contained 
nutrients and its caloric value. 


| __ NATIONAL CONFECTIONERS ASSOCIATION 
pe ee ~ INORTH LA SALLE ST, CHICAGO 2.1L. 
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Pharmaceutical Manufacturers, Newark 7, N. J. 





‘Is continuous alteration of anatomy, histology and physiology 
during the aging process interferes greatly with the absorption and 
metabolic economy of B Complex factors. 


So common is this interference that it is often difficult to draw 
the line between findings due to old age itself and those caused by 
B Complex deficiency. 


White’s Multi-Beta Liquid fortifies the geriatric diet with those 
vitamin B factors most apt to be lacking in the restricted or inade- 


quately utilized intake of the elderly patient. 


Easily administered with fruit juice or milk, imparts no odor or 
taste to soft foods; pleasant to take directly. 


In bottles (with suitable droppers) 
of 10 cc., 25 cc. and 50 cc. 


a helffing hand fer lc aying  feactient 





Has Delicious: 


Hot Ralston, with its 4 
wheat-flavor that adds in eres 
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(ESTRADIOL BENZOATE U.S.P. XIII) 


For more than a decade estradiol 

benzoate, available as PRoGyNon-B,* 

has remained the outstanding 

injectable estrogen which meets all 

qualifications for leadership: 

Natural in Origin: Estradiol is the primary 
follicular hormone.” 


Potent: “The most efficient” of all inject- 
able preparations similar to natural estrogen. 


Prolonged in Action: A single injection 
is effective for several days.° 


Well Tolerated: “Freedom from by-effects”™ 
and “a maximum sense of well being” are 
characteristic. 


Safe: “... nontoxic in extremely high single 
and accumulative dosage.” 


Economical: “Its cost is far lower than 
that of estrone’ in view of the fewer injec- 
tions required. 


PACKAGING: Procrnon-B (Estradiol Benzoate U.S.P. 
XIII) Ampuls of 1 cc. containing: 0.16, 0.33, 1.0 or 1.66 mg. 
(1000, 2000, 6000 or 10,000 R.U.); boxes of 3, 6, 50 and 100 
ampuls. Multiple dose vials of 10 cc. containing 0.16, 0.33 or 
3.33 mg. (1000, 2000 or 20,000 R.U.) per cc.; boxes of 1 and 


6 vials. 


BIBLIOGRAPHY: (1) MacCorquodale, D. W.; Thayer, S. A., 
and Doisy, E. A.: J. Biol. Chem. 115 :435, 1936. (2) McCullagh, 
E. P.: Cleveland Clin. Quart. 13:166, 1946. (3) Eisfelder, 
H. W.: J. Clin. Endocrinol. 2 :628, 1942. (4) Lane, F. E.: West. 
J. Surg. 52 :313, 1944. (5) Dunn, C. W.: Am. J. Obst. & Gynec. 
30 :186, 1935. 
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Patients say: Eo 


“IT’S LIKE GETTING 
AN EXTRA BOTTLE, 
FREE!” 







Davol’s Duplex —the double-duty water 
bottle! A high-quality hot-water bottle and 
ice-pack — all-in-one! 


Made of 98% nature- 
grown rubber for better 
wear. Davol guarantees this 
double-duty bag for three 
years! Patented, pebbled 
inside surfaces prevent 
walls from sticking together 
when boitle is not in use— 
added exclusive long-wear 
insurance! 


The Davol trade mark is 
your assurance of quality. 


Davol Duplex No. 100 
No. 2 Size. 
Wide-mouth permits 
easy filling with either 
hot water or ice. 


RUBBER COMPANY 


Providence 2, Rhode Island 
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SODIUM-FREE INTACT PROTEIN THERAPY 


In giving the elderly patient supplemental proteins there 

is no longer a need to accept increased sodium intake in the 
bargain. Through intensive research, The National Drug 
Company has succeeded in reducing the sodium in a complete 
protein product down to 0.05 per cent—a negligible amount. 


For the patient capable of metabolizing whole proteins, 
Protinal is a digestible, pleasant-to-taste, concentrated 
protein supplement. Mixed with a tasty pudding or 
other dessert, or dissolved in milk, 20 grams with each 
meal will frequently suffice to bring the 
patient’s protein up to the optimal. 
The dosage should, of course, be adjusted 
for each individual. 


For sodium-free, complete protein therapy recommend 
Protinal is available in bottles of eight 
ounces and one pound 


(Chocolate and Plain) A PRODUCT OF MODERN RESEARCH 


ete THE NATIONAL DRUG COMPANY « Philadelphia 44, Pa. 
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Ambulant patients are promptly relieved of distressing 
urinary symptoms in a large percentage of cases through the 
simple procedure of administering Pyridium in a dosage of 
2 tablets t.i.d. 

Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This palliative action 
contributes to the prompt and effective relief that is so 
gratifying to patients suffering from disturbing symptoms 
such as painful, urgent, and frequent urination, nocturia, 
and tenesmus. 

Therapeutic doses of Pyridium may be administered through- 
out the course of treatment of uncomplicated cystitis, pyelone- 
phritis, prostatitis, and urethritis, with virtually no danger of 


serious side reactions. 


Literature on Request 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 


MERCK & CO., Ine. RAHWAY, N. J. 
Manufacluring Chemists 


In Canada: MERCK & CO., Ltd. Montreal, Que. 





26A 


... through 
Urogenital 


Analgesia 


Pyridium is the trade-mark of 

the Pyridium Corporation for 

ts Brand of Phenylazo- 

diamino-pyridine HCl. Merck 
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n the United Stotes 





a dh oan, tate tetea ae 


yy. @& 6 &-§ 4 4 TP 5 Sb 





¥ 


hie J 





é 
© ait, 


To help you help coffee “backsliders”. . . 
a free supply of Postum! 


















































You know that, when you recommend giving FSS Ie ee 1 
up coffee, elderly patients resist Jess—and find | NAME I 
it easier to break a deeply entrenched habit— I ! 
if you recommend POSTUM instead. | STREET I 
‘ : | CITY. STATE I 

So, we’ll be happy to send one week’s supply , 
of POSTUM, free of charge, to each of your | NAME " 
patients you have taken off coffee. | STREET " 
Please fill out the address form at right.Mail  ! ey STATE... ! 
to POSTUM, Box 57, Battle Creek, Michigan. 1 1 
Very promptly they’ll receive—with your com- l NAME ! 
pliments and ours—their free POSTUM .. . Of | STREET ! 
course, this places no obligation of any kind | ; CITY STATE ' 
upon either you or your patients. , 
in eee weir 2 | NAME I 

In susceptible individuals excessive use of caffein | STREET " 
produces abnormal acid secretions that harmfully I " 
affect the lining of the stomach. Caffein also is a | CITY STATE 1 
stimulant that acts on the brain and central nerv- | DOCTOR'S NAME 1 
ous system. While many people can drink coffee | " 
or tea without ill-effect—for others, even one or | " 
two cups may result in indigestion, hypertension | STREET. 1 
and sleepless nights. See ‘‘Caffein and Peptic Ulcer” j CITY STATE i 
by Drs. J. A. Roth, A. C. Ivy, and A. J. Atkinson— , " 
A. M. A. Journal, Nov. 25, 1944. I Return to: Postum, Box 57, Battle Creek, Michigan l 
i any time before July 1, 1948 i 

POST vim A PRODUCT OF , Offer good only in continental U. 8. A. i 
GENERAL FOODS cans iat abe Rae aa al ile i iat cali 4 
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ARTERIES 





Elasticity 


“Age changes (hardening of vessels) cause an 


increase in the (elasticity) coefficient.” 


—Bard, P.: MacLeod’s Physiology in 
Modern Medicine, St. Louis, The 
C. V. Mosby Co., 1941, p. 435. 


The lack of vascular distensibility which accompanies physiologic 
aging places the vascular system in a vulnerable position as far as 
obliterative disease is concerned. 


In hospital or home treatment of peripheral vascular disease, the 
Burdick Rhythmic Constrictor is recommended for its effectiveness, 
simplicity and quiet operation. It does not require the constant 
attention of an attendant, as it is automatically controlled. 


THE BURDICK RHYTHMIC CONSTRICTOR 


INDICATIONS: Arteriosclerosis—Diabetic ulcers and gangrene—Acute vascular oc- 
clusion—Early thromboangiitis obliterans—Intermittent claudication—Chilblains. 


P coon oe Write The Burdick Corporation, Dept. 1, Milton, Wiscon- 
z Ta sin, for descriptive literature and prescription rental 
wnat information, 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 





AGE and the 
~ .! PERIPHERAL 


PROTEINS...Pre- and Post-operative 


“Surgical patients in many instances tend to come to 
operations in a depleted state. There are many reasons 
for this: chronic gastro-intestinal disease . . . long- 
standing infectious processes . . . or loss of blood. 
The preparation of the patient for surgery includes 
nutritional preparedness. In the first instance, this 
means a good supply of proteins and carbohydrates. 

‘The operation itself and the reaction of the body 
to it in the immediate convalescent period are likely to 
increase breakdown of body protein. There seems 
little doubt that the recent stress upon maintenance 
and supplementation of dietary protein has had a 
beneficial effect upon the period of convalescence and 
the incidence of complications.”’* 


SWIFT'S STRAINED MEATS 


Palatable protein supplementation 
for patients on soft, smooth diets 


When surgery or disease creates a problem in protein 
supplementation, many physicians now use Swift's 
Strained Meats. These all-meat products provide an 
abundant and palatable source of complete, high- 
quality proteins, B vitamins and minerals. Originally 
developed for infant feeding, the meats are strained 
fine—may easily be used in tube-feeding or for oral 
feeding in soft diets. Swift's Strained Meats are con- 
venient to use—ready to heat and serve. Six kinds 
provide variety and tempting flavors that help combat 
anorexia: beef, lamb, pork, veal, liver and heart. NR 





3% ounces per tin. , =) 
= \ 4) 
*“The Importance of Protein Foods in Health and Disease’’—new, | } : 4 
physicians’ handbook on protein-feeding. Prepared by a physician, in \® . M443 
conjunction with the Nutrition Division of Swift & Company, this book- ot eof 
. + ‘ om 
let will be sent you free on request. Simply fill out the coupon. ; ¥ 


Also Swift’s Diced Meats — hy oe 
for high-protein diets requiring wilts Meats 


foods in a form less fine than FOR JUNIORS 
strained, these tender, juicy 
pieces of meat are highly de- 
sirable. 

























Swift & Company 
Dept. SMB 
Chicago 9, Illinois 





Please send me my free copy of “The 
Importance of Protein Foods in Health 
and Disease.” 
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One of the chief causes of distress 
in liver, gallbladder and bile 
tract disturbances is impaired 

fat digestion, resulting in flatulence, upper abdominal discomfort, 
steatorrhea, constipation and related symptoms. 


Of considerable importance also is the interference with absorption 

and utilization of iron, calcium, and fat-soluble vitamins—D, E, K 
and Carotene—leading to well-known deficiencies in these essen- 
tial dietary factors. 


Degalol—chemically pure deoxycholic acid—provides Nature’s 
emulsifier to facilitate fat digestion and absorption. 


In the presence of lipase (which is rarely absent), one or two 

tablets of Degalol t.i.d. usually suffice to reduce appreciably 
the symptoms of impaired fat digestion and to allow for ab- 
sorption of ingested fat-soluble vitamins. 


Supplied in tablets of 
11% gr., boxes of 100. 





REG. U.S.PAT. OFF. 


AMES COMPANY, Ine. 


ELK HART, INDIANA 
30A 


Undigested fat in stool 








Official Journal of the American Geriatrics Society 








VOL. II, NO. 3 CONTENTS MAY-JUNE, 1948 





The Emotional Problems of Elderly 
People ....... .. . .. . MAXWELL GITELSON, M.D. 135 


Management of Descensus Uteri 
inthe Aged . ... . . . . . BERNARD L. CINBERG, M.D. 151 


Chronic Illness as a Public Health 
Problem... . . . .s..%. « « » “WELLIAM F. KING, Mp. 157 


Some Practical Aspects of Geriatric 
Ophthalmology ..... . . . .¥F.L. PHILIP KOCH, M.D. 163 


Alcoholism in the Older Age Groups ROBERT V. SELIGER, M.D. 166 


Nitrogen Balance Studies under Prolonged High Nitrogen 
Intake Levels in Elderly Individuals . Ww. B. KOUNTZ, M.D., 
LILLI HOFSTATTER, and PHILIP ACKERMANN, PH.D. 171 


Editorials: 
Rheumatoid Arthritii—A Neurological Disease? . . . . . 185 
The Gordian Knot of Arthritis... . ¢.. ss oe. 
Digests from Current Literature . «0 2 2 ww se 





GERIATRICS is published bimonthly at Minneapolis. Publication dates: January, March, 
May, July, September, November. Subscription rates: $5.00 a year, $1.00 a copy; foreign, $6.00 
a year, $1.20 a copy. Louis M. Cohen, Publisher, Ruth E. Branger, Assistant Editor. Maurice 
Wolff, Business Manager; James H. Callan, Assistant Business Manager. Address all editorial 
and business correspondence to GERIATRICS, 84 South Tenth Street, Minneapolis 2, Minnesota. 
ADVERTISING REPRESENTATIVES. NEW YORK 17: George Doyle, Lee Klemmer, Bernard A. Smiler, Arthur Young, 1 East 
42d Street, Suite 801, Corn Exchange Building. Telephone: Murray Hill 2-8717. curcaco 6: Jay H. Herz, Suite 1921, 
20 North Wacker Drive, Telephone: Central 4619. san FRANCISCO 4: Duncan A. Scott & Co., Mills Building. Telephone: 
Garfield 1-7950, Los aANcELES 15: Duncan A. Scott & Co., 408 Pershing Square Building, 448 South Hill Street. 
Telephone: Michigan 6203. Copyright 1948 by MODERN MEDICINE PUBLICATIONS. Title Reg. U.S. Pat. Off. Entered 
as second-class matter February 14, 1946, at the post office at Mi polis, Mi under the act of March 3, 1879. 











“MERCURIAL DIURETICS IN HEART FAILURE.—... They often 
yield splendid results in individuals in whom physical signs of 
dropsy are lacking but water retention is demonstrated by the 
large loss of weight that follows the administration of a diuretic.’ 
Fishberg, A. M.: Heart Failure, 2nd Ed., Phila., Lea & Febiger, 1946, p. 733. 


“IN PERSONS WITH HYPERTENSION and in instances of heart 
failure with pulmonary congestion but without peripheral 
edema, mercurial diuretics may be helpful in hastening the loss 
of sodium or in permitting a somewhat more liberal diet. ... 

In most cases hypertensive patients with normal blood urea 


levels can be safely tried on sodium depletion.” 
The Treatment of Hypertension, editorial, J. A. M. A. 135:576 (Nov. 1) 1947. 


“... [By] the more frequent usage of the mercurials in cardiac 
dyspnea the attending physician ... PROLONGS THE LIFE AND 


COMFORT of his patient.” 
Donovan, M. A.: New York State J. Med. 45:1756 (Aug. 15) 1945, 
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NIAGAHNOAAN 


MeRCURYDRIN 


Meralluride Sodium Solution 


well tolerated locally, a dunrelic of choice 


e “Local effects of intramuscular injection. ... The results 
strongly favored MERCUHYDRIN.” 
Modell, W., Gold, H. and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284 (July) 1945. 
@ “The authors favor the administration of mercury intramuscularly 
rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN.” 
Thorn, G. W. and Tyler, F. H.: Med. Clin. North America (Sept.) 1947, p. 1081. 

e “The results of our experiments suggest that the greatest 
cardiac toleration for a mercurial diuretic occurs with 
MERCUHYDRIN.” 

Chapman D, W. and Shaffer, C. F.: Arch. Internal Med. 79:449, 1947. 
@ “We have limited the use of chemical diuretics almost 


entirely to... MERCUHYDRIN.” 
Weiser, F. A.: Grace Hospital Bulletin, Detroit (Jan.) 1947, p. 25. 





32A 





» INC. MILWAUKEE 1, WISCONSIN 


ae NIAGAHNOAAN Eo NIAGAHNODAAN 


THE EMOTIONAL PROBLEMS 
OF ELDERLY PEOPLE’ 


Maxwell Gitelson, m.p.T 


THE EMOTIONAL problems of elderly people, like all other psychic problems, 
are problems of adaptation. Adaptation consists of the modifications or 
changes which occur in an organism in the general direction of more per- 
fectly fitting it for successful existence under the conditions of its environ- 
ment. The problem of adaptation, therefore, must be considered from two 
sides. We need to know what the organism’s powers and capacities are, and 
we must know also what are the tasks which the organism needs to perform. 

The infant organism of the human species has one outstanding task: it 
has to survive. Pending the maturation and development of those functions 
which ultimately enable the individual to exert himself actively to his own 
ends, vegetative adaptation is of the first importance. The infant’s environ- 
ment is constructed around that fact. It is modified to conform with the 
limited adaptive capacities of the infant. In the normal course of events we 
see this situation gradually changing. The successful survival of the infant 
goes hand in hand with developments which ultimately convert the human 
organism from a more or less completely vegetative adaptive state into one 
in which self-initiated active mastery of life is more or less the case. 

From the standpoint of the individual, the aging organism of the human 
species has the same first task of survival. However, there are these differ- 
ences in the problem: The infant is developing from helplessness to self- 
sufficiency ; the elder is losing self-sufficiency and becoming helpless. As the 
child develops, his self respect and security increase progressively with his 
personal capacity for mastering the problems of his environment; as age 
advances there is declining power of mastery and with it declining security 
and self-respect. The child, until his own development towards independent 
survival is assured, has the continuing security of his dependence. The elder’s 
declining powers of independent survival are not comparably associated with 
a supplementary secure dependency. 

The healthy young child is on the make; his organs are developing; 
his integrations are becoming more perfect; his external adaptive powers 
are supported by adequate internal functioning. In all of these aspects of 
adaptation the aging individual is on the decline. Thus, the factors that 
maintain homeostasis operate within much narrower limits of variation in 
the old; we know that the learning curve begins to drop significantly in the 





*One of a series of presentations by Fellows of the Institute of Medicine of Chicago, 
on “Where We Stand Today in Medicine,” April 25, 1947. 

+Attending Psychiatrist, Division of Neuropsychiatry, Michael Reese Hospital, Chi- 
cago. 
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early twenties and that reaction time begins to increase then. In terms of 
the highly refined adaptations of which we are capable the war experience 
has revealed to us that a man may be functionally old at thirty years. 

If we state these considerations in psychobiological terms, we see the 
following: The helpless dependence of the infant is overlapped in time by 
the structural and functional maturation of the nervous system and the 
gradual acquisition of knowledge and experience. As the latter increases, 
helplessness and dependence decrease. In the meanwhile, the child lacks for 
nothing. Youth is growth and growth is hope. On the contrary, with advanc- 
ing age not only is the person confronted with the experience of failing per- 
sonal powers but the involution of the vegetative organs deprives him of the 
balancing compensations which the infant finds in his vegetative functions. 
Finally, while the helpless child may be coddled and protected by his mother 
pending his maturation and self-sufficiency, the helpless grandfather may 
meet with short shrift. The old man’s memory may be full of past glories and 
his heart be empty of hope. It is this overlapping of the waning powers of 
maturity and the increasing helplessness of the second childhood that is the 
basis for the psychological picture with which old age presents us. 


CHARACTER PATTERNS AND OLD AGE 


During the course of childhood and adolescence the individual matures 
physically and mentally. At the same time the character of the person is 
developed and consolidated into the form which it will have throughout the 
duration of his mature life. Character is the person’s habitual mode of reac- 
tion to problems. It is his habitual mode of entering into and participating 
in relationships with other people. It is his habitual outlook on life. Finally, 
it is the person’s habitual attitude towards himself, his picture of and evalua- 
tion of himself, his moral-ethical attitudes and his method of dealing with 
his primitive impulses and instincts. Character is, in short, the over-all 
adaptive pattern of the person. 

Character is in part determined constitutionally. Thus the person’s 
temperament is manifested by his prevalent mood, his relative liveliness or 
relative sluggishness of motor and intellectual behavior, his relative sensitive- 
ness or dullness of reaction to stimulations. Such factors as these appear to 
be inborn and determined by the person’s herédity. However, by far the 
larger part of the determination of a person’s character comes from his ex- 
perience, beginning with his infancy and depending on the characters of his 
parents. Thus, prevalent attitudes of security or insecurity, ascendancy or 
submission, optimism or pessimism, confidence in others or distrust of them, 
and many less tangible traits may distinguish the various persons we know. 
The normal individual who has reached old age will have lived his mature 
life on the basis of a character structure which is pretty well fixed in a 
pattern which has worked more or less successfully for the total life situa- 
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tion in which he has found himself. And in the end the psychological pattern 
of the aging person will be determined by his mature character. 

Let us take the following ideal example: The person has been born into 
a family of good heredity. He has had no unusual crippling illnesses in child- 
hood. He is of good intelligence. With the usual vicissitudes and the normal 
incidence of failure and successes in his development he has, by and large, 
come out on top and has no particular reason either to doubt his capacity 
or to have any delusional notions about being invulnerable. Consequently 
he is confident of himself without under-rating the problems of his life. His 
parents have demanded from him neither moral perfection nor superlative 
achievement. They have not whitewashed his failings nor condoned his de- 
linquencies. On the other hand, neither have they depreciated his assets nor 
rejected him for his deficits. They have respected him and he respects him- 
self. He knows his own assets and liabilities and is realistically aware of the 
assets and liabilities of his friends and associates. His life is successful as 
regards his work and his human relationships. He may be without distinc- 
tion but he is good human material. His wife has been fond of him and his 
children care for him and are loyal without being dependent. We may sum- 
marize his life prior to old age as an example of successful adaptation under 
favorable environmental circumstances. 

Now he is at last old. He is in good health but he gets tired rather 
easily. He is mildly forgetful. His wife has died of an acute infection. His 
children have married and live at a distance. He sees them and his grand- 
children occasionally but they lead their own lives. He lives in a small apart- 
ment which is maintained for him by a housekeeper. He belongs to a club 
and he has his acquaintances with whom he plays gin and shares a drink. 
But old friends are dead and others are ailing or have moved away. He 
comes to his physician complaining of his fatigability. He thinks that it may 
be due to constipation, though this is not severe. 

What is the doctor likely to find? There may be the beginnings of a 
malignant disease, but let us assume that serious illness is ruled out. The 
diastolic pressure may be a little high and there may be a mild senile type 
of glycosuria. Appropriate measures do not remedy the chief symptom of 
fatigue. Are the etiological findings complete? Organically they may be, but 
what about the patient as a person? 

If the doctor were now to have an easy-going kind of a chat with the 
patient he might discover the following: When this patient’s wife died a 
younger daughter had suggested that he retire and come to live with her. 
He didn’t want that. He was a young man yet—there were still many years 
of good hard work left in him. Besides, his daughter had young children— 
he would only be in the way much as he knew his daughter loved him. So he 
set up in the small apartment. There had followed a period during which 
this new routine made him rather irritable. His housekeeper didn’t seem to 
get the hang of doing things as he had learned to expect to have them done. 
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She was a good cook but somehow the food she served was different. These 
were all small matters, but things just weren’t right. About a year after his 
wife’s death members of his firm began to suggest that he take a vacation. 
It was years since he’d been away. He deserved a rest. The business was 
well established and he could afford to go. 

His business associates were also friends. There was no doubt in his 
mind that they meant well. Yet he couldn’t help thinking once in a while 
that they wanted him to retire. There had been that deal on which he’d been 
overruled. He’d been opposed to changing the policy under which the firm 
had been operating for years—thought the suggestion of a younger col- 
league was too risky. Anyway, he'd been overruled. And the deal had been 
successful. He still held his opinion about the deal for the long run but he’d 
been overruled and it looked as if his judgment had been wrong. Perhaps 
he did need a rest. Perhaps he would be able to get back in his stride with a 
little medical help. No surrender. Only a little doubt. 

The doctor who can elicit this history will be able to make the diagnosis. 
Here is an organism which is wearing out; here is a human being who is 
getting old. To the man whom I have described this is an unwelcome and 
an inconceivable thing. He would like to believe that there is nothing wrong 
with him which a little tinkering won’t fix up. For this man cannot really 
envisage his own death. As an individual he feels only in terms of his 
survival. 

PATTERNS OF ADJUSTMENT 

What does this add up to? As men mature successfully they do so on 
the basis of techniques of mastery which have insured that success. In the 
upshot, that which has worked well for them in their personal relations, in 
their work, and, as you know, also in their politics, becomes a fixed and rigid 
habit of adjustment. Conservatism of outlook and action is the older man’s 
reaction to a decreasing tolerance for change. With age there is increasing 
anxiety before the new and the untried. Problems of adaptation which have 
not been previously mastered successfully become too much of a burden for 
failing psychological and physical powers. The older person inwardly senses 
increasing actual inadequacies. Particularly disturbing to him are the even 
slight failures of memory which may be the first heralds of decline. 

The reactions to this are several: 

(1) It is a fact of common observation that the elderly gentleman will 
forget his hat but will remember the score and the details of the football 
game in which he made the winning point 50 years ago. The elderly lady 
may forget her nurse’s name but will remember the names of her bridesmaids 
and their hair-dos, the wedding presents and their donors. 

This dulling of recent memory and sharpening of the remembrance of 
things past is not due to organic changes alone. Psychologically these are to 
be seen as an actual turning away from the painfulness of the present. The 
present is lacking in both the dependent security of childhood and the inde- 
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pendent powers for maintaining security of the mature years. The past car- 
ries forever and undeniably the record of life lived successfully, problems 
overcome, disaster survived. Memory turns backward to periods of highest 
capacity and greatest security as the elderly person’s means of saving his 
self-esteem and as an attempt to find reassurance that the threats of the 
present will be as transient as those of the past. It is no inconsistency that 
this occurs even in the case of those aged persons who may not have much 
to look back upon according to external standards. The fact is that they had 
at least survived previous threats to life; that someone at least had once 
cared for them. And memory is aided by confabulation. Never were such 
heroic deeds performed as in the memory of an old man’s youth. 

(2) It is observable that older people may become more emphatically 
self-assertive, even domineering. These tendencies are compensatory reac- 
tions for the feelings of inferiority and inadequacy which have been engendered 
by actual physical and psychological decline. The loss of centrality of posi- 
tion in the family group or in the person’s work, the sense of loss of social 
status through actual or relative decline in occupational status, general cul- 
tural attitudes towards old age as a period of necessary and actual failure— 
something which is pitied but without real sympathy by those younger— 
these are some of the factors that produce the feelings of insecurity and 
inadequacy that result in the reactive cantankerousness of some elderly 
people. 

(3) Mild depressiveness is a common characteristic of elderly persons 
such as the one whom I have described. As a basis for this there is the in- 
evitably increasing isolation and loneliness as friends and relatives die or 
become absorbed in their own lives. Essentially this produces the same kind 
of desolation as is experienced by the child who feels or has actually been 
deserted or rejected. The elders are being left behind by life. They as indi- 
viduals can experience this only as a desertion. Added to this is the loss of 
self-respect and self-esteem which goes with feelings of helplessness and 
worthlessness and which further feeds the depressive feelings. 

(4) Gradually feeling themselves more and more isolated, older per- 
sons turn in more and more on themselves. In addition to their increasing 
preoccupation with a past in which they still felt themselves as having some 
significance, the following may be observed: There is increasing sensitive- 
ness to slights. Old age may bolster itself by standing tremulously on pre- 
rogatives which may be traditional but are in fact little honored. Because of 
this there may be increasing querulousness. Sensitiveness may become tinged 
with paranoid attitudes. These do not make the person more comfortable 
but they may at least increase his feeling that he counts for something. 

(5) The increasing incidence of illness and death among those in their 
own age group gradually tends to undermine the delusion of invulnerability 
which all harbor. At the same time, new thought, new techniques, new ways 
of living make old habits less reliable as bolsters of security. The consequence 
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is an increase in what psychiatrists call “free floating anxiety.” Psychological 
tensions become translated into somatic tensions. The tendency is for the 
organism to try to cope with vague general anxiety by attaching it to specific 
susceptible organs. The elderly person now has an apparently tangible prob- 
lem which can be dealt with. Constipation or aching joints or paresthesias 
are matters which can be legitimately looked upon as being of interest and 
concern to relatives or to the doctor. They therefore provide some hope 
to the elder of restoring a little of the lost security. Older people therefore 
tend to become more and more sensitive to their bodily functions. Infantile 
body-interest is revived. Actual organic changes tend to become psycho- 
logically elaborated and thus become even more severe and incapacitating. 
Here we can see how the situation in old age is the exact psychological re- 
verse of that in infancy and childhood. The normal child sloughs off his 
dependency attitudes as his own powers mature. The older person tends to 
resume dependency attitudes as his own powers become atrophied. The child 
extroverts more and more of his interest and energy. The older person be- 
comes more and more introverted. 

As we have seen, the basic function of that over-all adaptive process 
which we call character is to deal with the person’s particular reality in such 
a way as to overcome its vicissitudes, minimize its dangers, and add to his 
security, pleasure, and self-esteem. Some individuals are generally recognized 
to be “flexible.” Others we look upon as being rigid. Some are more or less 
flexible in certain aspects of their adaptive functions and more or less rigid 
in others of these functions. Thus a man may be able to adjust and change 
with the times in his vocation and become rigid and stereotyped in his social 
outlook. In another man the reverse may be the case. 

Our discussion thus far has concerned itself with that which is more or 
less generally true of the psychology of the aging process insofar as this 
occurs in even normal individuals. Depending on the character structure of 
the particular person, the psychological phenomena which I have described 
will be seen more or less in the open. It may be stated that the more rigid 
the character adaptation has been, the more open will tend to be the signs of 
anxiety and insecurity as manifested by sensitiveness, irritability and quer- 
ulousness, compensatory self-assertiveness and stubbornness, depressiveness 
and hypochondriasis. On the contrary, the more flexible the character struc- 
ture has been the more likely are we to encounter that delightful person 
whom we speak of as never having grown old. In contrast to the latent envy 
of and hostility to younger up-and-comers manifested in the first type, we 
will observe in the second type the qualities of generous fatherliness and 
motherliness that goes with security and self-respect. 

You will have noted that I have frequently resorted to the modifying 
phrase “more or less.” I have done this deliberately in an effort to adhere 
as closely as possible to the facts. The adaptive functions are so complex; 
there are so many internal overlappings and contradictions in any character 
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structure—even such as has been by and large “successful’—that in the 
upshot we are bound to observe both summations and cancellations in the 
final observable phenomena. 


EXAMPLES OF OLD AGE REACTIONS 

The following are some examples of old age reactions in persons with 
various character organizations : 

(1) In the case which I have previously described, we saw evidence of 
mild depressiveness manifested by irritability, fatigue and constipation as a 
reaction to the death of his wife, his increasing isolation, and the change of 
his status in his business. 

(2) In the case of another patient who had been an insatiable go- 
getter; who had made an outstanding success against many obstacles, and 
who had been incapacitated by a coronary attack from which he had made 
a good physical recovery, the final reaction was one of angry resentment 
with paranoid ideas. He could not tolerate the fact that he had been ordered 
by his physicians to slow down and that during his absence his business had 
gone on quite successfully under the leadership of a younger associate. In an 
effort to preserve his need for status and his confidence in himself he had 
elaborated the delusion that his doctors and his business associate had plotted 
to get him out of the business and that he was not really as ill as he had been 
told he was. 

This is the reaction in a person who was a go-getter because his life had 
been dominated by hostile competitiveness beginning early in a disturbed 
relationship to a string of younger brothers. Sensitive to his actual internal 
helplessness, he externalized his problems in a form with which he could feel 
he had a fighting chance. 

(3) Another man reacted to a coronary attack with a refusal to believe 
the diagnosis. He rebelled against the management of his case and continued 
his activity in his affairs by way of telephones and visiting secretaries. He 
finally died in his boots. 

In this case we see a man who had lived down a relationship with a 
mother who had rejected him. He could not believe that anyone ever gave 
anybody anything. After a lifetime of confidence in and dependence on him- 
self only, he could not trust himself to sink into the actual dependence of 
illness. ; 

(4) Still another coronary case, a man who had successfully operated 
an old family business, finally presented a clinical picture of unwarranted 
invalidism and querulous dependence on physicians and wife. 

Here was seen the collapse of a character which had been largely a 
facade. Pampered as a child, this man had later in life assumed the habili- 
ments of active responsibility only against inner protest. In the end he re- 
sumed, with all the more intensity, the dependent claims of his childhood. 
In short, in the elderly person we will see a personality picture which 
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will represent either an accentuation, with some distortion, of life-long char- 
acter traits, or the breakdown of such traits and the exacerbation of latent 
tendencies. 

REGRESSION IN OLD AGE 


This last fact brings us to some less frequent, but not uncommon, fea- 
tures of old age. The maturation of the personality is to a large extent 
attended by the regulation and repression of primitive instinctual tendencies. 
Outstanding among these is the sexual drive and the infantile interest in 
the body and its functions. It is notable that some old people lose their 
tormer fastidiousness and others their moral scruples. Sometimes we encoun- 
ter rather tragic forensic problems in this area. The general fact here is that 
the process of introversion which characterizes old age involves what we 
refer to as a regression of the emotions. Emotional energy formerly directed 
externally in various ways such as work, friendships and creative activity, 
returns along the paths of the person’s development to earlier levels of ex- 
pression. Sexual interest which may have been more or less dormant may 
be revived in partial or distorted forms. Besides the regressive activation of 
infantile sexual interest, sexuality may be turned to, by elderly men particu- 
larly, as a kind of self-therapy—a sort of gesture in the direction of recap- 
turing a sense of capacity and self-esteem. 

However, we must distinguish clearly at this point between regressive 
sexuality, sometimes in the form of perversion or incest, and sexuality as it 
may survive in the old in its mature forms. It is a fact that sexual capacity 
and sexual enjoyment may remain effective until advanced ages in both 
sexes. Not only do elderly married couples confirm this but the marriages 
of widowed elderly persons may be successful emotionally and complete 
sexually. By and large, however, the involution of sexual capacity and sexual 
interest increases with age and its exacerbation is more likely to represent an 
anxiety-determined protest against old age. 

In this connection we can again turn to earlier phases of life to see a 
complementary situation. Normally, sexual interest and, within the given 
cultural limitations, sexual activity is greatest during adolescence. As men 
and women direct more and more of their mature emotional energies towards 
their careers, their homes, their children or their creative work, the earlier 
intensity of sexuality subsides. It survives for a longer or shorter time as a 
harmonious overtone in the lives of normal couples but it is no longer the 
theme song. The recrudescence of sexuality as a leading preoccupation in 
an elderly person therefore provides an index to the degree of involution 
which has occurred in the mature aspects of that person’s character and 
emotionality. 


INTERDEPENDENCE OF ELDERLY COUPLES 


Elderly couples at the end of a long married life will have established a 
symbiosis on which each of them is dependent even if the relationship has 
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been something less than ideal according to external standards. It is a matter 
of note that one of a couple may not long survive the death of the other 
without too much basis for this in the survivor’s state of health. In other 
cases a fairly severe depression will ensue. In the cases of couples whose lives 
together have been marked by an ambivalent mixture of hostility and affec- 
tion the survivor will tend to become neurotically ill with symptoms com- 
parable to those involved in the cause of death of the spouse. These are all 
manifestations of the intensity of the identification which occurs. The de- 
pendence of such old people on each other is increased because they remain 
for each other the familiar landmarks in a life whose course has been 
changed by age. They lend each other support and security because there 
survives in at least this aspect of their lives something predictable and cap- 
able of being dealt with according to old familiar techniques. 


PsYCHOSOMATIC COMPLEXITIES 


One of the striking phenomena in old age is the inextricable relationship 
of emotional problems and actual organic disease. Illness is much more of 
a threat to older people, not only because of their decreased constitutional 
reserves but for such psychological reasons as we have already discussed. 
Every such blow to failing powers increases insecurity and tends to produce 
either over-compensatory reactions, which burden the failing organism still 
more, or invalid reactions which enforce the claim of the person for the care 
and attention which he has felt himself to be in danger of losing. 

More striking, however, are those instances in which an apparently 
healthy person will succumb rapidly to some previously latent organic dis-, 
ease process under the impact of an emotional blow. Physicians are familiar 
with the cerebral apoplexy which follows the loss of a spouse or some injury 
to pride. Psychiatrists and neurologists not infrequently encounter cases with 
signs of rapidly advancing mental deterioration among elderly persons who 
have remained quite intact up to the time of some emotional blow. We are 
all familiar with the post mortem findings in the brains of elderly persons 
in which there will be considerable discrepancy between the organic pathol- 
ogy and the clinical picture of the person at the time of death. There is no 
one-to-one relationship between cerebral arteriosclerosis and the degree of 
mental failure which may be present. Elderly people with more or less well 
balanced personalities, such as that of the first case we have discussed, are 
able to withstand a considerable amount of cerebral damage, while less bal- 
anced personalities may produce a frank psychosis with a minimum of cere- 
bral pathology. It seems to be the case that cerebral organic pathology is 
only a final precipitating factor in persons already excessively burdened by 
such emotional problems as we have been discussing. Even more complex 
psychosomatic relationships exist in the case of some of the chronic diseases of 
old age such as heart disease and arthritis. All such actual organic illness 








° 


144 GERIATRICS 


presents us with secondary elaborations based on the emotional problems of 
the person. In some instances it is difficult to be certain that it is not the 
psychological problem which has primary etiologic significance. 


OrGANIC MENTAL DISEASES 


There are a number of specific mental diseases which occur character- 
istically during the declining years. 

(1) Alzheimer’s disease or presenile psychosis tends to develop in the 
fifties, though it may occur earlier. Beginning with marked failure of mem- 
ory there is a rapid development of confusion and disorientation leading by 
way of aphasia and apraxia to complete organic dementia. Even in this 
undeniably organic disease of the brain, symptoms of emotional origin occur 
in its early phases and are representative of the person’s reaction to the 
overwhelming nature of the attack on his integrity. Irritability and anxious 
depression may be attended by compensatory psychic symptoms such as 
sexual deviations, grandiose business plans, paranoid ideas. Pick’s disease, 
which tends to occur somewhat earlier than Alzheimer’s disease, and in 
women more frequently than in men, is also characterized in its early phases 
by reactive and compensatory psychological phenomena. Here we often see 
euphoric overactivity and generally uninhibited behavior which is in part to 
be accounted for by the infantile regression induced by the atrophy of the 
cerebral cortex and in part a psychological denial of catastrophe. 

(2) There are many cases of cerebral arteriosclerosis, with vertigo, 
tremors, unsteady gait, paresthesias, etc., in which psychotic symptoms never 
appear. The commonest precipitating factor in the onset of a psychosis with 
cerebral arteriosclerosis is a major or minor cerebral accident. The psychotic 
symptoms often date from such an episode though the onset may be gradual. 
These symptoms consist of organically determined disturbances of conscious- 
ness and mentation and of emotionally determined apprehension and panic, 
delusions of threats of bodily harm, nightmares, and depression. Restlessness 
and sleeplessness are common. There may occur episodes of violence against 
even those closest to the patient, these being dictated by delusions of threat 
against the patient’s person. The emotional symptoms again demonstrate the 
reaction of the personality to the inwardly perceived threat to its integrity. 
The anxiety is a direct consequence of this. The violence which may appear 
is expressive of an attempt on the patient’s part to externalize a problem and 
then to attempt to master it by brute force. 


FUNCTIONAL PERSONALITY DISORDERS 


Apart from the general psychological reactions of old age which we 
have discussed and the organic mental diseases which we have touched on, 
elderly people may present any of the various categories of functional dis- 
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orders of the personality. In order to clarify this it is necessary to make a 
digression. 

In our previous discussion of character we have spoken of it as the over- 
all adaptive pattern of the personality. We have referred to its function in the 
repression and regulation of the instincts and drives. Every neurosis repre- 
sents a breakdown of this function and is an emergency repair job. The 
neurotic symptom, be it a phobia, a compulsion, a conversion or a tic, repre- 
sents the partial breaking through of a primitive impulse which the mature 
personality repudiates and encapsulates in the symptom. This occurs at a 
considerable cost of emotional energy, and with a consequent decrease in the 
resources of the personality for coping with its adaptive problems. Neverthe- 
less, the integrity of the personality is thus preserved. Most persons are 
burdened to a certain extent with neurotic symptoms or traits. Very often 
these go unrecognized and for the most part they do not seriously damage 
the adaptive functions. 

However, the failure of adaptive strength which goes with age is asso- 
ciated with a weakening of the defenses against the instinctual drives. Thus 
it can come about that minor neurotic symptoms which have sufficed to pro- 
tect the individual against eruptions of the instincts during his maturity may 
become intensified and new symptoms may be added as a means of bolstering 
these defenses. Thus a compulsion neurosis which first made its appearance 
in youth and then became latent when an emergent need for it had subsided, 
may exacerbate in the later years. This may be similarly true of a hysteria 
or a paranoid or depressive syndrome. We see then that the emotional reac- 
tions of elderly people are a reaction not only to the external reality of their 
adaptive problems but are also determined by the tendency of the internal 
defense to be weakened as the strength of the personality declines. 

There are a number of gross functional disturbances which are consid- 
ered to be characteristic of the later years. 

(1) Involutional melancholia is mistakenly thought to be a disorder of 
the female menopause. In its classical form it is an anxious agitated depres- 
sion with delusions of guilt, hypochondriasis, and nihilism. It tends to appear 
as a first attack of overt mental illness in women between the ages of 40 and 
55, and in men between the ages of 50 and 65. I shall not go into the details 
of this illness other than to tie it in with the general formulation which I 
have given to the emotional problems of elderly people. The anxiety is again 
a reaction to both the internal and external dangers which threaten the invo- 
luting organism. The depression and the delusion of guilt are reactions to 
the increased pressure of unacceptable instinctual impulses. Often the delusions 
are concerned with sexual fantasies and ideas of irreparable injuries done to 
others. The hypochondriasis is a regressive return of infantile body interest 
and the fantasies of world destruction which I have called nihilism are simple 
projections of the sense of failure in the integrity of the personality itself. 

(2) Paranoid states characterized by ideas of persecution may be rep- 
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resentative of the resurgence of primitive hostile impulses and of the reactive 
resentment of the elder towards his unwelcome position in his present life, 
The unacceptable hostility is projected and becomes the delusion of perse- 
cution. 

(3) Still other elderly people may be subject to simple depressions, with 
feelings of desolation connected with their actual life situation. Self punish- 
ing attitudes of guilt may be present as a reaction to the resentment and 
hostility which in the paranoid cases has been projected. 

(4) The senile psychosis, distinguished from the psychosis with cere- 
bral arteriosclerosis by the lack of, or minimal significance of, organic signs 
and symptoms is a final caricature of old age. Its onset is gradual, beginning 
with an insidious weakening of initiative, loss of interest in things normally 
of vital importance, reversal of the sleep rhythm, failure of memory and com- 
prehension, general deterioration with final confusion and delusional forma- 
tions. What we observe is the gradual breakdown of a personality into what 
may be compared to the marasmus of an emotionally and physically starved 
infant. In these cases life has become just too much and yet the spark 
lingers on. 

NorMAL ADAPTIVE REACTIONS 

It should not be presumed on the basis of what has been said that there 
is no such thing as a normal old age. Persons whose life-long stability has 
been based on resiliency rather than rigidity will live out their years with 
dignity and decency though none will escape his share of anxiety and quiet 
desolation. The flexible person is one who respects himself but has no con- 
ceit, who has been guided by principles but has not been the slave of dogma, 
who has had steadiness of purpose without being hypnotized by an immutable 
goal, who has bent his energies to making the grade rather than getting to 
the top first, who has tolerated his weakness while employing his strengths, 
and who has respected his neighbor. Such a person is buffered throughout 
his life against both internal and external vicissitudes. Such a person has 
regulated and diverted his instinctual tendencies rather than attempted to 
smother them. In such a person the pressure of the instincts will at all times 
be less threatening. Such a person has applied his adaptive capacities to their 
proper task of mastering the environment to the end of overcoming its vicissi- 
tudes, minimizing its dangers, adding to its security, evolving from it the 
possibilities of creativeness, and deriving from it its legitimate gratifications. 
Such a person, having lived within the possibilities, will be less vulnerable to 
the limitations imposed by the external harsh reality of aging. 

It must not be thought that I am advocating a belief in poetic justice. 
There are the. notable exceptions. The tyrannical old man or old woman, 
whose throne goes to the grave together with its incumbent, is well known 
in fact and fiction. On the other hand, the external facts of the case may be 
too much for the least egocentric and best balanced elderly person. By and 
large, however, the principles of which I have been speaking do operate. 
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PROBLEMS OF THERAPY AND PROPHYLAXIS' 

We come now to the question of therapy and prophylaxis. To die with 
one’s boots on is the keynote for the mental hygiene of old age. Never to 
know that one is through, never to feel superfluous, never to lack significance, 
never to be without use, never to be without an outlet for the creative urge, 
never to be without a word in the affairs of men—these are the other notes. 
I state them in this negative form because it is the form in which the elderly 
person would utter his own protest if he were to speak for himself. For the 
elderly person feels above all that there are forces operating which would 
demean and depreciate him. And the emotional problems of elderly people 
stem from this feeling and are elaborated by these protests. 

The economic aspect of the problem of prophylaxis affects by far the 
largest part of our increasingly elderly population. Financial security after 
working days are over is an undeniably tangible need. In its details this is 
a problem for the political scientist and the citizen of good will. But no 
medical audience can fail to remember its importance as a factor in the emo- 
tional problems of elderly people. But even where there is no stringent finan- 
cial problem, the problem of retirement looms large. All of us must have had 
the experience of witnessing the rapid decline and death of a man who had 
retired from his business to play golf in January and catch trout in July. 
Some of us must have known the teacher who never missed a day at school 
for thirty-five years, only to become a bedridden invalid within a few months 
after she had gone on the pension list. 

Retirement is often treated ritualistically like a graduation. There are 
dinners and speeches and gifts and even certificates of esteem. But no one 
is fooled—least of all the old one. He’s through. Where does he go from 
there? The fact is that retirement, even though the person survives, is for 
many the funeral of a living death. Life without purpose is without meaning. 
And for many men and women their work contains all of the meaning of 
life for them. This fact carries the problem of prophylaxis back into the years 
of the prime of life. It is then that the person might be expected ideally to 
envisage his old age and to prepare for it. If he were a business man he 
would think it only reasonable to diversify his investments in preparation 
for a crash. But it is the rare person who is so reasonable when it comes to 
preparation for retirement. Such preparation would include the development 
during the prime of life of collateral interests and activities which could 
indeed keep one going until one died in one’s boots. But then such a person 
would be no concern of ours. 

In the usual situation we are faced with the fact that a person has 
become too old to work comfortably at his’ accustomed task; or it may be 
that he is not so old but his coronaries are; and we must advise him. This is 
a major medical responsibility. Outright retirement while the person is still 
ambulatory and has more signs than symptoms is a questionable prescription. 
It is prescribing boredom to replace interest, uselessness to replace function. 


> ee ee 
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If retirement is necessary it should be gradual and seldom complete. The old 
one’s own pulse will remain stronger and more regular if he can continue to 
keep a finger on the pulse of his affairs. To the fullest extent possible, col- 
lateral interests should be mobilized or revived, or created. In other words, 
retirement should be to something not from something. 

For the financially independent this is quite feasible and requires only 
the intelligent interest of physician, family or friends. For the great masses 
the problem again becomes a social one. There is no doubt that together 
with old age benefits we shall have to find some way of providing the elders 
with opportunities for useful and interesting survival. The war just over 
demonstrated quite positively that this does not need to be an. idle dream. 
The thousands of men and women who were salvaged from the old age scrap 
heap, on which they had been tossed before the emergency, not only demon- 
strated the waste of human material which they had represented but, more 
important from a moral and ethical standpoint, their opportunity to feel 
significant and useful and happy and free of aches and pains must give pause 
to the indifference with which their living burial had been treated previously. 

At the present time, in New York and elsewhere, there are a number of 
privately founded day clubs for elderly people where they have contact with 
their equals, establish themselves in new social relationships and new affairs, 
work at their old hobbies or acquire interests and outlets in new directions, 
intellectual, manual and even artistic. Such establishments are few and as yet 
not fully tried. But they certainly look promising and warrant wider trial. 

The principle this demonstrates has other applications. Homes for the 
aged should not be cheerless infirmaries. With a little good will and ingenuity 
they should be centers for social living and useful activity. We do not think 
much of orphanages which are merely custodial institutions. Our standards 
for widows and widowers should not, and need not be different. 

In their private capacities elderly people get along best with themselves 
and each other. They are in fact psychologically burdensome to the best 
intentioned young ones. If they must live with a son or a daughter they are 
better off with as much privacy as is feasible. In these days of housing short- 
age this is a pious wish. But it is at least something to remember when the 
nails and the rivets are once more heard in the land. In addition, if the 
responsible family can take upon itself the little private social work involved 
in finding appropriate contacts and activities for the old ones, everyone will 


- be less likely to be in somebody’s hair. 


For the older woman, activities of a fine art or craft type are very 
useful. They should include the solitary type and the types requiring collab- 
oration. The neighborhood knitting shop inadvertently provides a pattern 
for the sort of thing involved. It could usefully and profitably extend its 
functions. Women’s clubs could contribute other opportunities for activities 
that are vital and humanly challenging. 

For the older man, meaningful hobbies, craft work and activity in the 
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social responsibilities of the community continue to be available areas of 
usefulness and satisfaction. Finally, we younger ones cannot afford to forget 
what the old one knows. His storehouse of experience cannot be neglected 
for our own sakes. And our use of it is of great importance to him as well. 


CoNCLUSION 


The treatment of the emotional problems of elderly people falls into three 
classes—supportive and custodial, medical, and psychotherapeutic. 

(1) In the case of the severe degenerative organic diseases of the brain 
permanent hospitalization is necessary. These include the cases of Alzheimer’s 
and Pick’s disease. The psychoses with cerebral arteriosclerosis and severe 
senile psychoses also must be hospitalized. 

(2) Two things must be remembered, however: We have learned a 
great deal about the defective nutritional status of the elderly person. And 
we know that their reserves are sometimes inadequate to tolerate the addi- 
tional insult of a cardiac decompensation or of an operative procedure. Many 
cases that formerly were diagnosed as hopelessly psychotic can now be helped 
to a satisfactory remission by means of proper medical intervention. In all 
recent cases of senile psychosis or psychoses with apparent cerebral arterio- 
sclerosis, a thorough attempt should be made to restore organ function as 
much as possible and to treat the nutritional deficiency, the avitaminosis, the 
dehydration, the toxemias, and the cerebral anoxia. These. are reversible 
factors which affect the mental picture sharply and which can today be 
effectively influenced. During convalescence, mild exercise, occupational ther- 
apy and physical therapy are important. In the general management sedation 
must be carefully used. Bromides and barbiturates are in general badly 
tolerated. The best drugs for insomnia are the old stand-bys, chloral hydrate 
and paraldehyde, though the latter is difficult to administer. Whiskey can 
still be depended upon in some cases. And for tension and depression, pow- 
dered opium covered with a mild laxative is quite effective. 

(3) The depressions of later life respond rather well to electric shock 
treatment. The risks when properly controlled are negligible. The same 
applies to involutional melancholia. In other conditions this treatment is 
contraindicated. ; 

(4) Finally, direct psychotherapy of older people is not so hopeless a 
task as was once thought. While the disturbances involving specific neurotic 
and psychotic manifestations require the intervention of the specialist in 
psychiatry, a large number of the emotional problems presented by these 
patients can be dealt with satisfactorily by the medical men. If the principles 
underlying the nature of these disturbances are kept in mind, common sense, 
empathy and a little patience will enable physicians to help the elders to 
greater happiness and reduce to a gratifying extent the chronic burden of 
their psychosomatic complaints. 
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One must give them a chance to talk about themselves. However, one 
must not waste time on sympathy. While some people will lap it up, where 
sensitive pride is involved, sympathy will be offensive. Respectful attention 
and an attitude of willingness to try to really understand go a lot further 
toward bolstering self-esteem. Nothing hurts more than the brush-off with a 
smile. Nothing helps more than to provide a genuine human contact even if it 
is on a professional basis. 

Knowing that the old ones are really insecure and anxious, the physician 
will lend them his own strength, not with a pat on the back and a wordy 
reassurance, but by the living fact of his genuine willingness to stand by and 
to help in every reasonable way. Knowing that they are proud, the physician 
will never be patronizing, he will never be condescending, he will never let 
them feel that they lean on him and that he carries them. 

The traditional authority of the doctor will equalize the difference in age 
and is of sufficient influence besides to make his care-taking role accept- 
able without affront to the older patient’s self-respect—providing that the 
physician himself lives that role with dignity and with humbleness. There 
should be no talk about inferiority feelings, no talk about compensatory 
devices, no talk about anxiety. No jargon of any sort is necessary. One 
must simply understand how the old person feels and conduct oneself with 
due consideration for the validity of these feelings. 
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FIRST ANNIVERSARY OF THE AMERICAN FOUNDATION 
FOR HIGH BLOOD PRESSURE 


The American Foundation for High Blood Pressure is now a year 
old, has completed its slate of officers and trustees and medical advisory 
council, and has begun its campaign for membership and other sources of 
revenue. 

Its program includes financing medical research to discover the cause 
and cure of various circulatory diseases. 

The chairman of its medical advisory council is Irvine H. Page, M.D. 
of the Cleveland Clinic, and includes 30 other physicians from Medical 
schools, hospitals, and research laboratories throughout the country. 

An individual may become a member of the Foundation by contributing 
as little as $5 annually. The Foundation is non-profit and contributions are 
tax-deductible. Its headquarters are located at 705 Marion Building, Cleve- 
land 13. 











MANAGEMENT OF DESCENSUS 
UTERI IN THE AGED 


Bernard L. Cinberg, m.p.* 


IN DISCUSSING the management of the prolapsed uterus, I am treading a well 
worn path. Hippotrates, in the fourth century, B.C., gave an excellent descrip- 
tion of procidentia of the womb.’ Ambroise Paré, the founder of scientific 
surgery in France, wrote a treatise on this subject in the sixteenth century.’ 
One of our modern operative procedures for this anatomical derangement, the 
Le Fort operation, was first described in 1877.° 

Through the ages a vast accumulation of folk lore, superstitious beliefs 
and pseudo-scientific maxims dealing with descent of the womb has been 
amassed. 

Descensus uteri is essentially a disease of advanced years. A complete 
understanding of the anatomic factors involved is a prerequisite for proper 
therapy, since in the majority of the cases, it is the aging of the womb’s 
supporting structures which is directly responsible for the caudad movement 
of the pelvic organs. 

Briefly, the pelvic viscera including the womb are suspended in a ham- 
mock, the broad ligament, which traverses the true pelvis transversely. The 
chief strength of the broad ligament lies in its core of fibro-muscular tissue. 
Its fascia, often called the endo-pelvic fascia, is an extension of the preperi- 
toneal fascia of the abdominal wall. 

In the region of the uterine arteries, the fibro-muscular elements become 
thickened to form a ligamentous structure which is the chief support of the 
uterus. Known as the cardinal or Mackenrodt’s ligament, it is firmly attached 
to the uterus at the level of the internal os. When this structure sags, the 
uterus descends. 

The round and uterosacral ligaments are also thickenings of the broad 
ligaments’ supportative elements. However, the preponderance of muscle tis- 
sue in the round ligaments has persuaded many anatomists to consider them 
as extensions of the uterine corpus. These two structures, the round and 
uterosacral ligaments, are not concerned with the support of the womb. They 
merely function normally to maintain the uterus in anteversion and ante- 
flexion, a mechanism with which we are not at present concerned. 

The erroneous concept that they are directly responsible for the support 
of the uterus has led to their utilization in operations for the correction of 
descensus uteri. These types of procedure are doomed to failure if the essen- 
tial role of the cardinal ligaments is ignored. 





*Chief Gynecologist, Good Samaritan Dispensary, New York City; Assistant Gynecolo- 
gist, City Hospital; Adj. Professor in Obstetrics, New York Polyclinic Hospital and Post- 
graduate Medical School. 
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With very few exceptions, prolapsus uteri occurs only in retroverted 
wombs. Obviously, retroversion causes this organ to lie in the ‘axis of the 
vagina; the first prerequisite for prolapse. It is the function of the round 
ligaments to pull the fundus forward while the uterosacral ligaments pull the 
cervix backwards. Thus, the posterior surface of the womb is subjected to 
the intra-abdominal pressure, with the result that the uterus normally lies 
forward almost horizontally, well out of the axis of the vagina. 

When this mechanism fails to function properly and the anterior surface 
of the uterus is subjected to the intra-abdominal pressure, the fundus of the 
womb lies nearer the promontary of the sacrum. Under these conditions the 
uterus is in line with the vagina, placing an unusual strain on the main uterine 
supports, the cardinal ligaments. 

If birth injuries have affected these ligaments, the approach of the meno- 
pause, with its involutionary effect on all pelvic structures, may weaken the 
ligaments sufficiently to permit descent of the uterus. 

Since it usually is the combination of both factors which is responsible 
for descensus uteri, it behooves ‘the obstetrician to avoid birth injuries. The 
employment of adequate episiotomies and outlet forceps has appreciably 
lessened our incidence of birth tears. It is entirely possible that in the future 
prolapsus uteri will become a less frequent gynecologic phenomenon. 

The symptomatology of descensus uteri is chiefly contained in the pa- 
tient’s complaint, ““Doctor, something is coming out of my vagina.” Although 
the prolapsed womb often is accompanied in its descent by the bladder, urinary 
incontinence is not a frequent symptom. This may be due to kinking of the 
urethra. Dragging pain in the lower back and abdomen is commonly present 
too. 

The diagnosis is easily made by inspection and bimanual examination. 
It must be differentiated from hypertrophy of the cervix and prolapse of the 
vaginal walls. These latter conditions occur together with or apart from the 
descent of the womb. 

The descensus may be classified as first degree if the internal os is below 
the middle of the vagina; as second degree if the internal os is through 
the introitus, and as third degree when the fundus is through the vaginal 
orifice. The term “procidentia” is occasionally employed to designate extreme 
prolapse. 

The prolapsed womb’s management requires a considerable amount of 
skill and experience. Essentially, it resolves itself into the use of pessaries and 
tampons, or the employment of operative techniques. 

The field of usefulness of pessaries and tampons is constantly decreasing 
as the skill of the gynecologic operating team increases. The term “team” has 
been employed advisedly since in treatment of older women the anaesthetist 
plays a very important role. 

Conservative management of descensus uteri is indicated in several situa- 
tions. Pregnancy and the interval between pregnancy are such instances. 
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Obviously, we are not concerned with them in this monograph which deals 
only with women beyond the reproductive period. 

Our older women should be treated conservatively only when they refuse 
operation, or if they are poor surgical risks. The latter condition is seldom 
important because the use of local anaesthesia and simple operative procedures 
has narrowed this group to the vanishing point. A skilled gynecologic operator 
is seldom concerned with the age of a patient, only with her physical condition. 

The use of pessaries and tampons is a never ending chore which con- 
tributes greatly to invalidism. A simple but adequate operative procedure 
under local anaesthesia can be done with:safety on nearly all subjects. 

Tampons are filthy and impractical in the treatment of prolapsus uteri. 
However, they are occasionally the only objects which will keep the uterus 
elevated when there is little or no pelvic floor. Their use should be restricted 
to those few women who will not consent to or cannot be operated on and in 
whom pessaries cannot be successfully employed. 

Historically, the initial use of pessaries lies beyond the dawn of the 
written word: In our written records, Ambroise Paré described a leather 
covered ball which essentially is our present day spherical pessary! 

We have achieved a series of pessary improvements, but the difficulties 
of vaginal irritation and consequent infection have been only partially solved. 

The soft rubber or doughnut pessary is not an effective instrument since 
it is impossible to keep clean. However, when the vaginal introitus is too 
small to permit the insertion of a hard pessary, it may be used. 

There is an unexplainable tendency for practitioners to use the Hodge 
or Smith type of support for descensus uteri. These instruments were not 
designed to elevate the womb. Their use should be restricted to the correction 
of retroversions. 

The winged type of instrument such as Zwanck’s * is archaic. Their use 
is an invitation to fistula formation. 

The prolapsed womb is best supported by the ball or cup type of pessary. 
It must be remembered that some pessaries relieve the prolapse without affect- 
ing urinary incontinence and vice versa. The ball type rarely accomplishes 
both corrections, and it is difficult to remove. 

It is the author’s contention that the successful use of pessaries in the 
management of descensus uteri lies in their frequent, routine removal. During 
the period when they are not in place, vaginal reparative processes are given 
an opportunity to function. 

The constant pressure of a hard object on the normally atrophic vaginal 
mucosa of the elderly woman results in erosions and their crippling sequelae. 

The most successful pessary in the management of descensus uteri is the 
Menge cup type and its modifications.° This pessary employs a stem which 
is screwed in after the pessary is in place. Gelhorn’s modification is the use 
of the permanent stem.° Emmert introduced a hollow stem to drain off the 
accumulations of cervical and vaginal secretions.’ Blair effectively modified 
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the drainage plan using an off center system.*® 

The author recommends that the patient be taught to remove the pessary 
herself. This is easily accomplished with the Gelhorn type. They should be 
removed when the patients are about to retire and reinserted when they arise. 
The interval when the vagina is free of supportative apparati enables it to 
remain free of erosions and infections, especially if a daily cleansing douche 
is made. With this regimen, it is possible for our older women to use a pessary 
effectively for many years. 

‘It must never be forgotten that all cup types of pessary are in contact 
with the cervix. Decubitus ulcers are a frequent complication if constant 
vigilance is not practiced. For this reason, we are opposed to the use of a cup 
pessary and a harness. It is preferable to risk an operative procedure. 

The Gehrung pessary is an interesting instrument for the elevation of 
the prolapsed uterus.’ It is difficult to insert but does not interfere with 
douching or marital relationships. The device was originally intended for the 
correction of acute anteflexions, but if the operator can learn to insert it 
skillfully, it works well in cases of descensus uteri. 

All patients wearing pessaries should be examined every six months for 
possible size changes. 

It is the considered opinion of many gynecologists that surgical repair of 
the torn or attenuated structures constitutes the procedure of choice. 

The ideal operation for our older women would be one which produced 
sufficient anatomical repair of these structures and required the minimum of 
operative time. All of our present operative techniques, while aiming at these 
objectives, are merely compromises between them. It is a well proven maxim 
that if there are several remedies for any ailment, none of them offers the 
perfect solution. 

A widely used and time honored method for dealing with prolapsus uteri 
is to perform an anterior and posterior colporrhaphy and then do a trans- 
peritoneal uterine suspension. This technique is practiced mostly by general 
surgeons. Gynecologists wisely employ it rarely since it is unanatomical, time 
consuming, and the end results are poor. 

Vaginal operations are definitely the method of choice. One can accom- 
plish the necessary repair with the minimum of shock to the patient if the 
proper vaginal operative technique is utilized. 

It is not my intention to catalogue the vaginal operations which have 
been devised to meet the conditions presented by descensus uteri. Instead, I 
will mention the three procedures which are most applicable. 

The Manchester procedure, also known as the Fothergill, has for its 
chief objective the repair of the cardinal ligaments. An amputation of the 
cervix and an anterior and posterior repair are accessory procedures. The end 
results are excellent, it leaves the uterus intact and thus the possibility of 
future tumor growth in the womb is not obviated. 

Vaginal hysterectomy, followed by anterior and posterior repair, is in 
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my opinion the procedure of choice in the vast majority of cases. This may be 
done under local or spinal anaesthesia, and it is seldom that a candidate for 
operation is so debilitated that she is unable to withstand the minimal strain 
under which a skillful vaginal operator must place her. 

The Le Fort operation is the proper procedure for extremely debilitated 
individuals. It can be done rapidly under local anaesthesia or even under no 
anaesthesia at all if the aged woman is well sedated. The end results are fair 
and the chief drawback, the permanent interdiction of sexual intercourse, is of 
little importance in these circumstances. _ 

As has already been mentioned, there is a host of worthy procedures 
which will not be discussed here. However, the gynecologist who has an 
excellent command of the three above mentioned procedures is well equipped. 
to cope with all types of descensus uteri. 


SUMMARY 
1. The mechanism of descensus uteri must be understood by all geriatrists. 
Its treatment, however, should remain in the hands of the gynecologist. 
2. Conservative measures should be limited to the woman who refuses opera- 
tion or to the very occasional older woman who is a poor operative risk. 
3. Most women suffering from descensus uteri should be counseled to submit 
to operation. 
4. The vaginal operative approach is definitely the method of choice. 
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DISCUSSION 
By Maurice RasupauMm, M.D. 
For MANY years it has been my custom to repair surgically such cases of 
procidentia in the aged who complain of symptoms due to this malady. I have 
the definite conviction that old people stand operative surgery very well; in 
fact, are able to go through major surgical procedures with much less reaction 
and danger than is usually anticipated. It seems to me to be poor psychology, 
and indeed it seems unfair, to exclude old people from a cure which they well 
deserve, just because they are old. It is almost axiomatic for old people to 
survive surgical procedures, because they are made of good material: their 
vital organs must of necessity be of good structure for them to arrive at old 
age. In performing vaginal hysterectomies or partial colpocleisis for proci- 
dentia, my patients are first prepared with basal anaesthesia in the form of 
scopalamine, demerol, and the barbiturates. When they arrive in the operating 
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room they are usually asleep, and only very small amounts of novocaine are 
necessary to enable me to perform corrective operative procedures. 

Procidentia of long standing is associated with hydroureter and hydro- 
nephrosis. The mechanics by which this occurs can be explained by the tug 
created from a heavy prolapsed uterus exerting pressure on the uterine arteries 
which transversely cross the ureters. This produces obstruction to emptying 
of the kidney pelves and the ureters. 

-It is very gratifying to look back and survey the comfort obtained by 
these old patients after surgical repair of their long-standing birth traumas 
has been effected. 





NEED FOR ARTHRITIS RESEARCH FOUNDATION 


Miss Mary E. Lewis of Cincinnati and Hillsboro, a registered nurse 
with a lifetime of service as a rural public health nurse and social worker, 
advances a suggestion of great merit. She is a victim of arthritis, now con- 
fined to a wheelchair in the Salvation Army Emergency Home and awaiting 
space in the Home for Incurables. But, though unable to walk, she main- 
tains a vivid interest in the affairs and worries of humanity. 

Her suggestion is a reflection of this interest. Through the WLW 
“Mailbag Club” and elsewhere she has been in contact with a great many 
victims of arthritis, which she describes as “the greatest crippler.” Why 
not, she asks, establish a national research foundation for arthritis in the 
same manner as the research for infantile paralysis and heart disease? 

Miss Lewis says: “The letters I receive are masterpieces of life trage- 
dies. I myself know every step of the rocky road.” 

Arthritis in its various forms—some attendant with old age and some 
rapidly progressive and as crippling in effect upon youth as infantile paral- 
ysis—affects 6,800,000 people. Its victims outnumber those of polio- 
myelitis by a substantial ratio. It is not the impressive menace that infantile 
paralysis is, of course, because it is not, save for complications, a killing dis- 
ease. But although it may be less dramatic in its attack, the end result is the 
crippling and incapacitation of many more people. 

The causes of arthritis (aside from those found definitely linked to focal 
infections) still remain obscure and treatment is rather haphazard. Un- 
questionably, an adequately financed research foundation could achieve a 
great deal in curbing the ravages of arthritis by devising new ways of treat- 
ment, diagnosis and possible cures. 


From The Enquirer, Cincinnati, Ohio, February 26, 1948. 














CHRONIC ILLNESS AS A PUBLIC 
HEALTH PROBLEM 


_ William F. King, m.v.* 


Tue Division of Adult Hygiene and Geriatrics was established by the 
Indiana State Board of Health to carry out the purpose of the law providing 
for “facilities and personnel for research investigation and dissemination of 
knowledge to the public concerning the health of persons of middle and 
advanced age and diseases common thereto.” 

The division began to function October 15, 1945, in what was prac- 
tically a new field of public health activity with little in the way of proven 
experience to guide in setting up the work of the division. As a matter of 
fact, this was the first division of this kind to be established in any State 
Health Department in the United States. The title, Adult Hygiene and 
Geriatrics, was adopted because adult hygiene was in line with other public 
health activities in that it could be applied to the prevention and control of 
diseases more commonly associated with aging; the term geriatrics was con- 
sidered to be quite important in order that the public generally should become 
familiar with the meaning of this term and its application to medical care of 
people in middle and older periods of life. 

It was felt necessary to adopt some very clear objectives for the new 
division as follows: 

I. To study the factors of life that are related to senescence and 
senility as these are influenced by age, environment, heredity, and 
the diseases and disabilities associated with advancing years. 

II. To help the public to know that senescence is normal; that senility 
is not a necessary part of age, and that through better understand- 
ing and cooperation much of the premature deterioration of aging 
can be prevented. 

III. To have the public informed on all helpful preventive knowledge 
concerning diseases and disabilities of advancing years, and to 
encourage the medical profession, both in teaching and practice, to 
be interested in the problems of aging, particularly in the anticipa- 
tion of preventable diseases of increasing years. 

IV. To cooperate with and assist, as far as possible, the public and 
medical profession as well as public officials and others in a full 
appreciation of the economic, social and cultural value and useful- 
ness of men and women who by reason of years and experience 
constitute an increasingly important part of our population. 





*Director, Division Adult Hygiene and Geriatrics, Indiana State Board of Health, 
Indianapolis. 

Presented in part before the Fourth Annual Meeting, American Geriatrics Society, June 
5-7, 1947, at Atlantic City, N. J 
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V. To be interested in all laws, regulations and facilities which affect 
the care, the well-being and usefulness of elderly people, and to 
seek the improvement of such laws, regulations and facilities as 
may affect elderly people adversely. 

Most of the above program has not, of course, been carried out ; much 
of the program may never be carried out fully. However, these are the objec- 
tives toward which we must continually strive if we are to approach a solu- 
tion of the problem of dependency, invalidism, disability, waste of our human 
resources and mounting cost involved in the increasing age and increasing 
chronic illness of our people. 

The problem of chronic illness, especially as it affects our elderly popula- 
tion, must be recognized as a most important public health problem. Fifty of 
every one hundred deaths today are from chronic disease as compared with 
six of one hundred less than a century ago. According to the 1940 census, 
the population of Indiana was 3,427,796. Of this total population 1,233,284 
were over 40 years of age. In other words, considerably more than one-third 
of the people of Indiana in that census year had reached an age of 40 or 
more. When more than one-third of the people are in the age period in which 
chronic disease most commonly occurs, the practical public health adminis- 
trator should assemble facts and information for the purpose of acquainting 
the people with the problem confronting them. 

It is not true, of course, that all chronic disease and all chronic illness 
occurs in elderly people. A nation-wide survey of chronic illness made a few 
years ago disclosed the fact that slightly less than one-half of all chronic 
illness was to be found in persons under 45 years of age, the age generally 
accepted as the median age of life. Hence, in dealing with chronic illness 
we are dealing with a type of illness more or less common at every age of 
active life. 

What are the chronic diseases? The most common ones are apoplexy 
(cerebral hemorrhage), diseases of the heart and blood vessels including 
arteriosclerosis (hardening of the arteries), renal disease (nephritis), cancer, 
diabetes and rheumatism. Since these diseases constitute about two-thirds of 
the total reported, they may be considered the most important of the chronic 
diseases. 

Public interest in the chronically ill is not only widespread but is rapidly 
becoming concerted and insistent. Chronic illness impairs productivity, pro- 
duces disability, increases social and medical problems. Chronic illness de- 
mands increasing hospital service even when hospital facilities are inadequate 
for acute cases and emergencies. The rising incidence of chronic illness, 
bringing the problem home to more and more families; the increasing pro- 
portion of the aging who are mentally and physically handicapped among 
recipients of public assistance; a realization that chronic illness is more fre- 
quent in the relief group and is more often the cause of dependency than is 
dependency the cause of chronic illness; these with other forceful facts, make 
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chronic illness a major problem of public health as well as of public economics. 

Efforts at social treatment of the problem have been advanced far more 
than efforts at medical treatment. We have continued to enlarge the floor 
and raise the ceiling of public welfare, to make old age pensions and public 
assistance more attractive and more respectable, to add more and more to 
the mounting cost of dependency as a burden upon the still productive part 
of our population. We can now begin to see, and not too distantly, a place of 
decision between inhumanity on the one hand and bankruptcy on the other. 

It has been a good many years since Dr. John Landis, then health officer 
of Cincinnati, Ohio, said truly, “No sanitary problem can be solved by taking 
care of the results of insanitation.” It is just as true that the problems of 
dependency cannot be solved by striving to take care of the results of chronic 
disease. Care must be provided for dependency, to be sure, but unless we 
do something to prevent chronic illness, especially in the aging, something 
to enable older people to be more productive, more self-supporting, more 
independent, we shall not even approach a solution to the problem. The 
granting of an old-age pension does not result in a state of physical well- 
being. 

What can be done to check or prevent the rising flood of chronic 
illness? Certainly much is possible beyond what is now being done. First, 
chronic illness must be better and earlier recognized, better understood, bet- 
ter cared for. We have recently observed National Heart Week. We should 
be, all of us, physicians and public alike and all together, observing a con- 
tinuous heart week throughout all the years of active life. Much heart illness 
can be avoided; much can be prevented. We should be doing this. We have 
just devoted one month to raising money to be used against cancer. It’s a 
fine thing to do and the money will be used to a good purpose. But, in the 
meantime, cancer goes on twelve months of the year, disabling, maiming, 
killing, even while we know that early recognition, prompt treatment and 
adequate medical supervision can remove, destroy and cure more than one- 
third of all cancers. 

The State of Connecticut instituted a program of cancer control in 1934. 
Of the 15,542 cases of proven cancer, hospitalized from 1934 through 1943, 
6,427 or 41.3 per cent were living as of January, 1944. Of the cases hos- 
pitalized prior to 1939 to the number of 5,703 a total of 1,230 or 22.5 per 
cent were living as of January, 1944. This is a record of all hospital cases of 
cancer from all sections and all economic groups of the state. Similar results 
are being accomplished in more than twenty states where well-organized pro- 
grams directed toward cancer control are being carried out. 

Much can be done to keep the public informed of all helpful preventive 
knowledge concerning diseases and disabilities of advancing years; especially 
of the newer knowledge which science, research and medicine are constantly 
finding and proving. Much also can be done to stimulate the interest of phy- 
sicians, dentists, nurses and all other professional people in the problems of 
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chronic illness and in the anticipation, early recognition and prevention of 
chronic disease. Most can be done, of course, by inspiring people to consult 
their doctors often throughout the critical years of active life in preparation 
against the advancing years and the chronic weaknesses of these later years. 

Facilities for training of both crippled children and disabled grown-ups, 
by restoring many to useful and independent lives, contribute much to lessen- 
ing the sum total of chronic illness and disability. Organizations, such as 
Good Will Industries, Rehabilitation Centers, opportunities for vocational 
training with occupational and physical therapy available to adults, all these 
can be made a helpful part in a nation-wide effort toward meeting the prob- 
lem. None of this is charity; it is public health; it is conservation of human 
resources. 

One of the needs, of course, is for more hospital beds to provide medical 
and nursing care for cases of chronic illness, both dependent cases and pay 
cases. It must be kept in mind, however, that an increasing demand for more 
beds for chronic illness is really an evidence of failure to prevent the illnesses 
that require increasing hospital care. While it might be possible to build state 
institutions to house and care for all dependent chronically ill, to adopt this 
course would be to admit failure, to discourage all efforts except toward relief 
and would contribute but little to a real solution of the problem. 

The solution of our problem of chronic illness and disability will involve 
many factors beside chronic disease itself. 

Physicians must be alert and prepared to recognize and deal with be- 
ginning conditions that lead to chronic illness. Men and women, especially 
throughout the critical, active years of life, must avail themselves of frequent, 
regular health consultations with their physicians in order to be better pre- 
pared for years of aging, free from chronic illness. 

Industry must have a cooperative interest in order that men and women 
who are fit and capable may not be denied their opportunity and their right 
to work and produce regardless of calendar age. As Dr. Klumpp in writing 
“Is Man’s Useful Life Ended at 65?” has so well stated, “We choose and 
select when we hire our workers, why can’t we do the same thing in retiring 
our workers?” 

The experience of the late Dr. Lillian J. Martin who founded the San 
Francisco Old Age Counselling Center proves that much can be done to 
enable old people to live effectively and happily. The work of this Center 
was begun courageously by Dr. Martin at a time when but few recognized 
the existence of a problem of aging people. The experience of the Center com- 
pletely disproves the popular assumption that aging inevitably means decline 
and that physical and mental stagnation are an essential part of aging. The 
experience of the Center has shown that the old have definite economic worth 
to be utilized in creative effort. 

Formerly infirmaries and poor asylums were incomplete without farms 
on which inmates worked as they were fitted and their physical ability per- 
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mitted. Even in those early days it was recognized that occupation, employ- 
ment, work if you please, was good for the aging, good for their physical and 
mental health. Whether these farms were profitable was not important, since 
they served as an outlet for the activities of the patients. Today these farms 
are mechanized, are managed largely for profit and the success or failure of 
the superintendent is too frequently determined by his success or failure as a 
farm manager. We have substituted so-called occupational therapy for good 
old-fashioned farm work, and we have lost something important in so doing. 

That forward looking people are giving increasing consideration to the 
problems and opportunities of aging is shown by the organization of groups, 
clubs, centers, in many.communities in practically every state, by older peo- 
ple, of older people, for older people. Maturate Clubs, Borrowed Time Clubs, 
Recreation Centers for Seniors, Old Age Counselling Centers, The Old 
Men’s Camp in Maine “Where Life Begins at Eighty,” are all evidence of the 
growing interest of men and women of middle age and older, in attaining a 
satisfying, creative, happy old age. . 

In the National Health Survey of 1936 it was found that 58 per cent 
of people at age 65 and over had some form of chronic disease or disability. 
The fear of chronic illness is one of the most haunting specters of increasing 
years. Excluding those disabled by mental illness, there remain the millions 
of our people in public homes, in hospitals and in back bed rooms, who are 
permanent invalids. Added to these are other millions whose partial dis- 
abilities can be measured only in terms of economic and social loss. In more 
than 70 per cent of all these cases these disabling conditions have been caused 
by chronic disease, the “hidden plague,” so long overlooked by both the public 
and the professions. , 

There is a serious social side to chronic disease and chronic illness. The 
chronic illness rate among families on relief is double that of families who 
are self-supporting. Among recipients of old age assistance approximately 50 
per cent suffer from chronic illness. This does not mean that dependency 
causes chronic illness but rather that dependency is the result of continued 
chronic illness. In other words, the basic problem is not so much that of 
relief of dependency as that of prevention of the chronic illness causing the 
dependency. 

The New York State Health Preparedness Commission after two and 
a half years of study has recently issued a report of their findings with recom- 
mendations for a long range plan to meet the problems of chronic illness 
as follows: 

(1) A State Agency for administering a program of education, re- 
search, rehabilitation and improvement of facilities and services for 
the care of chronic illnesses exclusive of tuberculosis and mental 
diseases (the latter were excluded from the report as state programs 
now exist for the care of such patients). 

(2) The state should establish a chronic disease hospital center in each 
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of five geographical regions, with such centers associated with and 
administered by general hospitals or medical schools. 

(3) That provision be made in general hospitals for the care of the 

chronically ill. 

(4) That emphasis be placed on rehabilitation in the proposed centers, 

general hospitals and public homes. 

(5) That the expense of such care for those unable to pay be shared 

by the state with local communities. 

In all this we must remember that health, with physical and mental 
alertness, is both the guaranty and the security of happy old age. We must 
know that, for adults, health is determined largely by the presence or absence 
of chronic disease and by the nature and severity of the disease when present. 

We must study to know more about the processes of aging; to better 
understand the problems of aging people; to provide more prompt and ade- 
quate medical care for all who need medical care. We must realize that men 
and women, regardless of age, are a part of our human resources and that 
we cannot afford to waste our human resources; that chronic illness is the 
greatest single cause of dependency, and that only in middle life can we best 
prepare for that “Last of life for which the first was made.” 

The aged and the chronically ill constitute the most neglected groups in 
our population. Aging is not a disease any more than life itself is a disease. 
The illnesses and disabilities of aging are a part of a way of life. As such they 
are, in large part, both preventable and recoverable. 

The problem is one of preventive medicine and public health. 


20,000 YEARS OF SERVICE 


A commemorative booklet in honor of the 432 physicians in New York 
State who have served their communities for 50. years or more has recently 
been published by the Medical Society of New York State, entitled ‘20,000 
Years of Service.” The combined years of service of these physicians total 
20,000 years. 

Accompanying the photographs in the booklet are short biographical 
sketches of each of the 50 year men; 48 of the photographs are those taken 
at the time the physicians began practice. 

‘The booklet is handsomely produced in lithography and represents 
fine workmanship in format. The New York State 50 year men can be 
proud of the honor thus conferred upon them. 











SOME PRACTICAL ASPECTS OF 
GERIATRIC OPHTHALMOLOGY 


F. L. Philip Koch, m.p.* 


IT Is APHORISTIC that the manifestations of disease in older persons differ in 
varying degree from those encountered in younger ones. It is mandatory that 
the ophthalmologist clearly understands and appreciates these modifications 
if he is properly to evaluate and interpret them. However, this knowledge 
alone is insufficient no matter how well applied in a scientific manner, if the 
specialty practitioner in whatever field of medical endeavor does not 
thoroughly recognize the basic principle that has been worded so well by 
Piersol who said, “In short, in the treatment of the aged every effort should 
be made to disturb as little as possible the habits of life which have become 
firmly established over many years.” 

It is not to be expected, anticipated, or for that matter, to_be desired 
that, although there may be instances in which one might wish it were so, 
that each specialty practitioner combine within himself the attributes pre- 
sumably possessed by the most keen general physician, the most astute 
psychiatrist, the comforting presence of a visiting nurse and the detailed 
bureaucratic knowledge of the medical social worker. 

It has come to be rather generally recognized in recent years, and this 
apparently is attested by the lack of even only one truly practical encyclopedic 
textbook on the subject, that it is impossible to lay down any rigid rules or 
regulations for the specific treatment of the clinical manifestations of geriatric 
disorders in general. It is simple enough, of course, to make broad statements 
with regard to personal hygiene, whether with respect to general health or to 
specific organ or visceral health. This promises to become an increasingly 
important truism as statistical and individual life expectancy increases. If 
this tendency continues, it will become proportionately more important for 
the physician to broaden his basic knowledge concerning general and spe- 
cialty therapy that necessarily permit intelligent care of senescent changes in 
whole or in part, regardless of the chronologic age of the individual in whom 
they are encountered. 

The philosophic acceptance of the inevitability of advancing years, 
whether occurring in the natural course of events in the life of the individual 
or sequential to acute or chronic pathologic episodes or debility secondary to 
alterations in the psyche, varies markedly from person to person and most 
probably is influenced in large degree by the fantastically intricate relation- 
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ship of the many facets of internal and external environment all of which are 
the product from day to day of the current and phylogenetic personal history. 

It is the sober duty of all practitioners, no matter what their field of 
endeavor, constantly to bear in mind, especially in this restless and insecure 
age that, basically, the increasing world population breeds a deep, nameless, 
burgeoning and intangible but ever-present fear with regard to the uncer- 
tainties that undoubtedly lie ahead for all of us. 

. There is no word in our language that precisely, and in the best semantic 
sense, defines this vague and uncertain unhappiness hovering especially over 
the elderly no matter what outward attitude is presented to the world; how- 
ever, if one considers the application of a definition for this state of mind in 
terms of opposites, it might be possible to employ the antithesis of the old 
German “Gemihtlich” in its full sense as used in the early years of this 
century. 

The physician, then, not only is called upon to undertake the care of 
clinical problems but he must also attempt, if only temporarily, to bridge the 
chasm between these and the broader, more abstruse sociologic concerns that 
today so starkly confront the individual as well as the population as a whole. 
There exists an omnipresent challenge to the physician and the patient to 
meet these difficulties with intelligence and cooperation since this small unit 
of united endeavor is the basic unmultiplied unit communally containing 
within itself a nucleus for usefulness which, if only it were carried out on a 
broad scale, would stagger the imagination. 

The planning necessary and incidental to accomplish the goals which 
might be attained prior to this millenium would compel practical recognition 
of the need of instituting during earlier years a general sense of realization 
that time is excessively fleeting and that aging processes may be accepted 
with grace and with ease and with health if the individual in communal con- 
cert learns to provide financially, biologically and mentally for his later years. 
The continued usefulness of the individual therefore would tend to be assured 
to a much greater extent among the elderly citizenry than now exists and, to 
paraphrase Cowdry, the activities of the aged, although they may be small, 
will permit the longer maintenance of happiness and health if the usefulness 
of those activities is in some way valued and appreciated by others. 

It is axiomatic that reduction of visual acuity in the elderly, although it 
may not owe its origin to disease processes as such, will result in decreasing 
physical activity which in turn will accelerate ocular deterioration which will 
hasten progressive generalized degeneration of all tissues and functions. This 
is seen only too commonly in the haziness of crystalline lens in the eyes of 
persons of middle and older years. These deteriorative alterations usually 
result eventually in the formation of cataract which may coexist with, or 
initiate, other deleterious ocular changes. 

Diagnostically and therapeutically, the services of the ophthalmologist 
may well be used unlimitedly with regard to the development and main- 
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tenance of ocular function and of general health in persons of all ages. Dis- 
eases of the vascular structures, as is well known, so often are responsible for 
many pathologic conditions in the elderly that the recognition of impending 
or early changes in the eyegrounds frequently may be determined best by the 
ophthalmologist who automatically, as a part of his diagnostic armamen- 
tarium, is aware of the possible existence of minute deviations from the nor- 
mal. Thus, corrective measures may be instituted at an optimum early date. 

In the last analysis, however, and because aging processes are incurable, 
elderly eyes and their owners must be given the solace of infinite care and 
attention with the utmost patience as ‘the most suitable vehicle for its 
administration. 
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SCOTTISH COMMITTEE FOR CARE OF THE OLD 


The National Corporation for the Care of Old People announces the 
appointment of a Scottish committee, whose members are: Sir Hector Heth- 
erington (chairman), Dr. A. Greig Anderson, Dr. A. D. Briggs, Dr. R. W. 
Craig, Miss Grace Drysdale, Prof. Thomas Ferguson, and Mr. H. L. F. 
Frazer, Mr. C. S. Gumley will act as hon. treasurer, and Miss E. V. Lowe 
has been appointed secretary; the offices will be at 2, St. Andrew Square, 
Edinburgh, 2, Scotland. 








ALCOHOLISM IN THE 
OLDER AGE GROUPS 


Robert V. Seliger, m.p.* 


The problem of alcoholism with patients in older age groups is not, from 
the psychiatric point of view, any different than with those in younger age 
groups. Alcoholism of any degree at any time is symptomatic of some under- 
lying personality illness, distress, or unconscious escape from painful, appar- 
ently insoluble life situations. Treatment procedure consists of: 

(1) Total, immediate withdrawal of alcohol, with supplementary med- 
ication and chemical equivalents ; 

(2) Careful physical and neurological examinations, together with 
psychological studies of the individual from biographical and test-data to de- 
termine whether he needs hospital and to understand how he “functions” ; 

(3) Simple, common-sense advice guidance to help the individual to 
live more contentedly without using alcohol, the narcotic ; 

(4) Consistent, close, continuous contact with the individual over vary- 
ing periods of time, as a follow-up providing “emotional pneumo-thorax.”’ 

Naturally, with persons over 40 one looks for cardiac involvement, blood 
pressure changes, etc., and, in those over 50, for arteriosclerotic evidence. 
Occasionally, there are seen patients with a history of syphilis whose drinking 
and other disturbing behavior is traceable to central nervous system disorders. 
Major operations sometimes may be considered as contributing to underlying 
nervousness and increased sensitivity to alcohol. 

On the whole, as stated, when a 60 year old man or woman is brought for 
help for alcoholism, or comes voluntarily, the problem is basically the same as 
in any other person regardless of age. We find the same personality impa- 
tience, anxiety, depression-states, tension, worrisomeness, disappointment, 
vague or clear-cut unhappiness ; and with these, invariably, a report that sleep 
and appetite are poor. Frequently, the patient is unaware of any actual psycho- 
logical disturbance, but consciously finds that alcohol seems to pep up his 
appetite or relax him so he can sleep. It can be taken for granted, 99 per cent 
of the time, that the use of alcohol for such reasons and to a degree harmful to 
the patient or disturbing to his environment is a matter of years’ standing, not 
just a few weeks, since, advertisements and poetry to the contrary, alcohol 
does not stimulate food intake, but rather, its use tends usually to diminish 
food intake. Over a period of time nutritional and biochemical depletions 
affect the physical nervous and emotional “tone,” with alcohol slowly 
accumulating in the system. 

When alcohol is taken away from an individual and no substitutive med- 
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ication given, various reactions may occur to the extreme of violent convul- 
sions. It is for this reason that competent medical supervision is important in 
the treatment of alcoholics. 

At the present time, the safest and quickest, almost miraculous substitu- 
tion for acute alcoholism and delirium tremens is the administering of 1-2,000 
ec. I.V. (10 per cent dextrose in normal salt solution) with 100-300,000 units 
of thiamin hydrochloride (Vitamin B1) and 25 units of insulin. Phenobar- 
bital, grains 1 and sodium dilantin, grains 3, are given every 2-3 hours for a 
period of 24-36 hours, and the I.V. may have to be administered 3 times 
within a 24 hour period. Heavily sugared orange juice and candy should be 
available in the event of mild insulin shock reactions. With acutely alcoholic 
patients who do not have delirium tremens, but are jittery and jangly, admin- 
istration of Vitamin B1, insulin and medication as above, with bed rest and 
heavily sugared orange juice is usually successful. 

After the acute stage is cleared up—and this can be done in the office if 
psychiatric hospitalization is contra-indicated or a bed not available, one 
studies the patient, and placement-treatment recommendations are based on 
the findings resulting from the physical, neurological, psychological, bio- 
graphical data and data supplied by relatives, friends, or referring individuals. 

Needless to say, psychiatric treatment and re-education of the individual 
runs a course of varying periods of time; and the most important part of 
treatment depends on the patient’s being in constant touch with the physician. 
As in all life-situations, the emergencies are relatively easy. It’s the daily round 
that requires patience, fortitude, and perseverance. The physician attempting 
rehabilitation of alcoholic patients must, himself, be able “‘to take it.” 

Following are brief case history reports of older age patients with alcohol 
problems who have been satisfactorily helped up to the present time by common 
sense psychiatric treatment, both in and out of hospital. 

Case 1. On June 23, 1939, a 60 year old, white, widowed matron was 
seen by me at her daughter’s request, who, also a patient of mine, stated : 

“Since my father died a year and a half ago she’s been drinking till she 
hasn’t got a cent to her name. She’s spent $7,000.00 on liquor—her furniture 
is gone—her furs and jewels are in hock. But even before he died, she was 
drinking, for at least ten years. Maybe I’m wrong, but it seems to me she 
started heavy drinking because she and my father didn’t agree on lots of 
things and because she felt she was ‘all washed up.’ It’s hard to say it, but 
she’s always needed love and affection, from men, I mean—and as she’s 
got older and hasn’t had so many beaux, I think it’s upset her some ways.” 

Patient was the third of five children, in a family in the upper pro- 
fessional group with a stable, strict, conventional background. Early in life 
she evidenced a personality rebelliousness by quitting school and going to 
work at a time when ladies definitely did not earn their livings as office 
workers. A subsequent marriage was equally disgraceful from her family’s 
point of view. The husband’s loss of his legs in an accident, after three 
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children had been born, was another added strain in many ways for the 
patient. The life story was the usual human tale of sickness, crises, financial 
worries, good times, and bad, culminating with the husband’s death and 
patient’s marked, excessive alcoholism for the past 18 months. 

Examination revealed no marked organic changes but patient was defi- 
nitely depressed, though in contact, unable to stop drinking by herself and 
requiring hospital protection. This step was recommended and accepted. At 
the.end of six months, patient was discharged and since then, 1940, has not 
had a drink, and has been entirely self supporting in a responsible position. 

Case 2. A 55 year old married Irish American High School graduate 
was admitted to hospital, on a stormy night in 1945, in an acutely alcoholic 
state. The husband gave a history of chronic drinking over 15 years, increas- 
ing, with sober periods fewer and farther between, culminating, prior to 
admission, in hysterically abusive outbursts of temper, falling and hurting 
herself, and in behavior disturbing to the neighbors. 

Patient was psychologically tested after the acute alcoholism was cleared 
up and the following notes were made: 

“In addition to temper at time of administration of test, emotional 
factors seem to be quite severely detrimental to the patient’s making a good 
adjustment to practical life. She was perfectly able to see other pictures (in 
the Rorschach) when pointed out to her, and cooperated at the end somewhat 
better. However, there seem to be some deterioration changes coupled with 
impulsivity, no brakes, ‘a spoiled child reaction of stubbornness.’ Personality 
is not organized well, and anxiety and some definite fears of the environment 
are quite marked. Sex life is unsatisfactory. Can’t handle, at all, new or 
startling situations. Tries to breeze along but has also some neurotic traits, 
and basically poor, fearful attitude towards people. Definite over reaction to 
stimuli at this time.” 

Patient was treated as a basic agitated depression case. Her paranoid 
thinking prevented clear insight but to attempt to break down these defenses 
would, we felt, turn hers into a serious psychiatric depression. Treatment, 
therefore, consisted of mild personality guidance, with interviews stressing 
the values of tolerance and forgiveness as taught by the church (in spite of 
her expressed hatred of the church, she had strong inner religious ties). 
Members of her large family (7 children), not .in service, were interviewed ; 
her husband, an impulsive autocrat, was guided to try to be less of both, and 
after a few months’ intensive treatment, patient was transferred to a non- 
psychiatric hospital arrangement where she remained for another few months. 
During that period she took several trips, returning twice in an agitated 
condition due to inability to cope with the criss-cross of family life during 
the war years. At no time did she drink or want to drink in spite of the 
fact that her family and husband continued their nightly cocktails and high- 
balls. Asked why she had, in her opinion, developed an alcohol problem, her 
answer was: “I always thought I was tough as old Nick himself and never 
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realized how jittery I actually was, trying to keep things going smoothly. 
I can see now that I probably had a ‘nervous breakdown’ for years—or maybe 
it was menopause—and used alcohol to keep myself from getting scared. 
It only made things worse and harder for me because I’d fly off the handle 
over little things, just because I was getting over a hangover—not because 
the world was coming to an end.” 

Patient has not had a drink for nearly three years, checks in at intervals 
to report the current problems and troubles, has had no medication of any 
sort for 114 years, and, in spite of her husband’s present illness and certain 
associated financial worries, is in good shape. 

Case 3. A 70 year old merchant and head of a large family of children 
and grandchildren, with a history of daily drinking all his life, was seen in 
my office on July 11, 1947, in acute delirium tremens. According to him, a 
week later : 

“When I was drunk, I saw all kinds of faces. They weren’t really scary 
but they looked dreadful—men with heads like hippopotamus with beards, or 
like baboons.-—Everywhere I turned my head—when I was sort of semi- 
conscious. I wasn’t scared—I knew there wasn’t anything to it—I knew I 
was seeing something that wasn’t real—had sense enough for that. I think 
I purty near had the D.T.’s.” 

Patient was given three I.V.’s and medication as described, reported to 
me daily for one week, and was then put on a schedule of two visits a week. 
He is now given % gr. phenobarbital and 1% gr. sodium dilantin t.i.d. and 
2% gr. barbital at bedtime. He has gained 15 pounds, has no desire for 
alcohol, feels good, is more jaunty in appearance and behavior than many 
a younger patient, and continues active in daily business life. 

Case 4. Another male patient, aged 66, whose alcoholism was definitely 
symptomatic of a severe recurrent depression, smuggled a gun into his 
hotel room on a pleasure trip in 1944, and after drinking 1 quart of whiskey 
threatened to shoot his wife, daughter and self. Too psychotic as well as 
alcoholic for office examination, he was taken immediately to hospital where, 
after detoxification, for several weeks he saw asps and bomber planes 
zooming down from the ceiling. His physical condition was poor and his 
heart somewhat enlarged. Nevertheless, it was decided to institute electric 
shock, since in his effort to dodge the bonds and asps he was visibly wearing 
himself out and also in great terror. He was given, in all, 60 treatments; 
regained weight, and after 8 weeks was rational but emotionally flat. 18 
months later, still under psychiatric care in hospital, he attempted suicide 
by cutting his throat, was sewed up, and subsequently given more shock 
treatments. Six weeks later he was transferred home, reporting in to the 
office at weekly interviews for a follow-up shock series. We kept him on this 
schedule for 6 months, since which time he has returned at intervals of four 
to six weeks for mild shock sleep treatment. He has drunk no alcohol, is 
quite calm, happy in his homelife, and now able to work a few hours each day. 
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This patient’s alcoholism, which had been a source of worry to his 
family for 20 years, was definitely only a symptom of his serious psychiatric 
illness (manic-depressive) which, as he became older and arteriosclerotic 
changes occurred, increased to a chronic stage, but was buried under by his 
drinking and drinking behavior so that the non-psychiatrically oriented peo- 
ple in his life condemned him as a “drunk,” and many of his erstwhile friends 
and colleagues refused even to say hello to him. 

. This case has been presented to point out the serious illnesses that 
alcoholism frequently involves and, to a point, masks. As syphilis has 
been called “the great masquerader,” alcoholism should, and rightly so, be 
also named. 

In general, alcoholism is considered one of the most difficult problems 
to treat due to the facts that the individual’s insight is impaired by the 
presence of alcohol in the bloodstream and cerebral centers, and he usually 
says he does not “need” help; that the problem has been developing over 
many years; that psychiatric illness underlies the drinking; that body (bio- 
chemical and nutritional) changes have taken place; and that treatment takes 
time and patience on the part of all, including definitely, the physician. 

Due to aging-process changes, the older age patient may be somewhat 
more “set” and less plastic in attitudes—but, if his brain has not been hit 
by alcohol, and if only the usual, so-called “deterioration” of growing older 
is present, and if he sincerely wants help, he may often be a better “prospect”’ 
than the younger patient whose experience and judgment have not stabilized 
and who is subject to wider mood-swings and rebelliousness. 

The content of this paper has been primarily concerned with curative 
measures. On the preventive side, and medical psychology today is more 
and more stressing prevention, all persons over 35 should stop, look, and 
listen ; definitely should check up on their drinking habits and behavior. All 
over 50 should remember that they are over 50. Physicians ought never to 
recommend the use of beer, wine, or whiskey as a “relaxer.”’ No one should 
ever drive a car after drinking; and, with the world in its present confusion 
and most peoples’ lives in chaotic upheaval, whether one is “young,” or 
“old,” or in between, it is definitely smarter not to drink. 











NITROGEN BALANCE STUDIES UNDER 
PROLONGED HIGH NITROGEN INTAKE 
LEVELS IN ELDERLY INDIVIDUALS 


William B. Kountz, m.p., Lilli Hofstatter, and 
Philip Ackermann, PH.D. 


One gram of protein per kilogram of body weight per day or less has 
been suggested as a sufficiently large amount of dietary protein for the 
aged. » * * * ° Jt was shown, however, that elderly people on regular diets con- 
taining 1 to 1.2 grams of protein per kilogram of body weight per day were 
frequently in negative nitrogen balance.* The suggested amount of 1 gram of 
protein per kilogram does not seem to meet the protein requirement and the 
aged individual under these circumstances is subjected to tissue waste. 

Clinical, as well as pathological, observations of elderly people seem to 
confirm such a loss of body protein. Wasting becomes evident in many organs, 
if not in all tissues.” Simms and Stolman * found a decrease of the nitrogen 
content in the muscles in a group of elderly people who had died from acci- 
dents. This group was compared with a similar group of young individuals. 
If nitrogen balance actually persisted into the latter part of life the tissue 
nitrogen concentration should remain as high as in the young adult. 

Encouraged by our own observations of the occurrence of positive nitro- 
gen balances under higher protein intake levels, we wondered whether such 
wasting of body tissue in the decline period of life could be halted or even 
partly reversed. 

The excellent results on restoration from negative nitrogen balances in 
other fields of medicine by the oral or intravenous administration of hydro- 
lyzed protein (***'»”* and others) would make its use suggestive for the 
field of geriatrics also. Amino acid preparations are not only administered 
without difficulties but have the advantage of containing little nonprotein 
nitrogenous waste substances which are, according to Newburgh, alone re- 
sponsible for kidney damage. Pure protein or increased quantities of urea 
excretion have no deleterious effect upon the kidneys.*® 

With this study we wish to show the effect of prolonged administration 
of hydrolyzed yeast protein, as well as of protein food, upon the nitrogen 
balance of elderly individuals and the eventual change of the nonprotein nitro- 
gen in the blood. 

MATERIAL AND METHODS 

In a previous paper we reported the nitrogen balance studies of 27 elderly 

individuals in the St. Louis City Infirmary Hospital on regular diets®. Twelve 
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of these individuals after these studies were completed were placed on higher 
protein intake levels for an indefinite period of time. Before the diet was 
changed and at various intervals thereafter, complete physical examinations, 
nitrogen balance studies, basal metabolic rates, vital capacities, glucose toler- 
ance tests, cholesterol, nonprotein nitrogen of the blood, urinary volume out- 
put, urinary creatinine output and various other examinations were made. 

In this paper we desire only to report the gross physical changes, the 
nitrogen balance studies, the nonprotein nitrogen of the blood, the urinary 
volume output and the total urinary creatinine. 


Three different diets were offered. 











TABLE 1. 
Diets OFFERED TO THE PATIENTS 

DIET | AVERAGE OF FOOD OFFERED IN PERCENT OF TOTAL CALORIES 

Protein Fat Carbohydrate Calories 
DIET A 
Regular 17.6% 35% 47.4% 1973 
DIET B 
Regular plus 80 Grams 
of Hydrolyzed Yeast 24.3% 31.5% 44.2% 2234 
DIET C 
High Protein Food 33.5% 25.3% 41.2% 1735 

















The hydrolyzed yeast* preparation according to assay contains all essen- 
tial and semi-essential amino acids in well balanced proportions. In addition, 
it contains a large amount of all the natural B-complex vitamins normally 
found in whole dried yeast and large quantities of the other B Complex fac- 
tors. The total nitrogen content is about 11.5 per cent, which we rechecked 
for each new batch and found it to vary not more than 1 to 3 per cent. The 
brown powder, usually 80 grams per day for each patient, was made up to a 
volume of 180 cc. with water in which it was dissolved by slightly warming 
it. One third of the total (60 cc.) was administered to the patients after each 
meal. The substance was willingly taken by our patients who received a 
small glass of fruit juice or tomato juice afterwards to control the taste. 

The diets as outlined in Table 1 are divided into three types. Diet A is 
a fairly well balanced diet and represents a fair distribution of the per cent 
composition of the total calories of the various foodstuffs. Diet B consisted of 
Diet A to which 80 grams of amino acids were added. Diet C consisted 
mainly of beef, skim milk, eggs, cottage cheese and was lower in calories 
than the other two diets, low in fat and also lower in carbohydrates. Attempts 


*The hydrolyzed yeast was generously supplied to us by Anheuser-Busch, who call it 
Basamin-Busch. 
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to adjust the caloric intake to that of the other diets by increasing the carbo- 
hydrates and fats resulted in a rejection of meat so that the higher protein in- 
take level could not be maintained. We, therefore, had to reduce the choice of 
food, although it was at the cost of total calories. Even then, one of the 5 pa- 
tients (Table 3, Section 5—Diet C, Patient F. E.) could not be induced to eat 
sufficiently of his meals, his caloric intake was very low and his protein level 
not much higher than that on the regular diet. 

The actual test periods lasted from 3 to 6 days. All the offered food was 
weighed and the left over food subtracted from it. We thus obtained the food 
which was actually ingested. In between ‘the test periods the food offered was 
weighed to the patients but no record was kept of the food which the patients 
refused to eat. 

The nitrogen balances were tested and retested at different nitrogen in- 
take levels which had been maintained for various lengths of time. All the 
patients were at first examined, observed and had their nitrogen balances 
determined while on Diet A. The results of the nitrogen balances of these 
patients had been included in our previous study.® The patients were then 
placed on Diet B and 10 of the group were retested after they had been on 
this diet for 10 to 16 days and again while still on the same diet after 42 
to 120 days. Thereafter, six of the group were kept on Diet B and their tests 
were repeated after 112 to 200 additional days, bringing the total number of 
days when retests were carried out on Diet B to 312, 271, 228, 305, 265, and 
306 for the individual patient. 

Five other patients formerly on Diet B for 16, 118, 111, 108 and 141 
days were changed to Diet C and their nitrogen balances were retested on this 
diet after 112 to 114 days. 

For the chemical analyses the following methods were used: The Kjel- 
dahl method ** was used to determine the nitrogen content of food and stools, 
while the tables of Bowes and Church’® were used for determining the fat and 
CHO content. The urines were examined with the Micro-Kjeldahl method,”* 
and the creatinine output of the urine and the nonprotein nitrogen were de- 
termined by the Folin-Wu method.” Details about the procedures have been 
given previously ° and are not repeated here. 

RESULTS 

The effect upon the nitrogen balance of increased protein intake is dem- 
onstrated in Table 2. The data of each patient listed are average figures 
obtained from the 3 to 6 day test period. Under the heading of each type of 
Diet (A, B, C) the ingested amounts of protein in grams per kilogram of 
body weight per day, the nitrogen balance and the number of days on the 
diet prior to the nitrogen balance tests are listed in the enumerated order. For 
Diet B an amount of protein equivalent to the nitrogen administered with the 
amino acid preparation was included in the total of the ingested protein. This 
was found by multiplying the nitrogen content of the amino acid preparation 
by the protein factor of 6.25. 
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Section 1 in Table 2 records the protein intake and nitrogen balances of 
these patients while on regular diets. Some of the patients were in negative 
balance, some in nitrogen equilibrium and others in positive balance. Those 
in positive balance had, usually, more protein in relation to their body weight 
than those in negative balance. 

An increase of the dietary protein for a short period by addition of amino 
acids (Table 2, Section 2) resulted in positive nitrogen balances in all except 
3 individuals; these were then in nitrogen equilibrium (+ .5 to —.5). One 
of these 3 patients (Patient No. 2) was in negative balance on the regular 
diet when his protein intake was 1 gram per kilogram of body weight per 
day. One (Patient No. 4) was in nitrogen equilibrium on the regular diet with 
a protein intake of 1.5 grams and the third (Patient No. 10) was in positive 
balance on the regular diet with a protein intake of 1.4 grams. Maintenance 
of the higher protein intake levels for a period of from 42 to 120 days (Table 
2, Section 3) resulted in all but one of the patients being in positive nitrogen 
balance. One patient on that diet (Patient No. 1) did not maintain her protein 
level of 1.9 grams with which she had been in positive balance previously (Sec- 
tion 2) and dropped back into her initial negative balance (Table 2, Section 1). 
Further maintenance or increase of higher nitrogen intake levels for a total 
of 228 to 312 days with either amino acids (Section 4) or food protein 
(Section 5) resulted in positive nitrogen balances in all of the patients. 

Regardless of the length of time that the patients have been on a high 
protein intake, there is no tendency for the return of the nitrogen equilibrium. 
On the contrary, the amount of retained nitrogen showed a direct propor- 
tional relationship to the duration of the maintenance of high protein diets 
as well as to the protein intake per kilogram of body weight. It may be noted 
that Patient No. 2, Table 2, was brought into nitrogen equilibrium with a 
protein intake of 2 grams per kilogram of body weight after 10 days. He 
retained 2.3 grams of nitrogen a day on a protein intake of 1.9 grams after 
111 days. When his protein intake was increased to 2.2 grams he had a posi- 
tive nitrogen balance of 3.9 grams after 319 days. Patient No. 4 was another 
example. He was in nitrogen equilibrium on Diet A. His protein intake was 
about the same, 1.9, 2 and 2.1 grams, at various times on a regular diet plus 
hydrolyzed yeast (Diet B). After 11 days on Diet B he showed a nitrogen 
equilibrium. After 116 days the patient retained 1.7 grams of nitrogen. After 
271 days his nitrogen balance showed a plus of 3.3 grams. 

The diet offered, the food rejected by the patients in grams and in per- 
centage of the offered foods are tabulated in Table 3. The addition of hydro- 
lyzed yeast to the regular diet for a short period of time showed little effect 
on the patients’ appetite, as may be noted from Table 3, Section 2, but the 
percentage of rejected food decreased, though slightly, the longer the patients 
remained on Diet B (Sections 3 and 4). On the protein food diet, Diet C, 
however, more food was rejected by the patients in spite of the lesser calories 
offered (Section 5). 
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The final tables contrast the effect of protein food from natural sources 
with that of the amino acid preparation. . 

At intervals of 50 days the differences in the patients’ weights from their 
initial weights prior to the dietary changes are recorded. Table 4 is self- 
explanatory. The patients on amino acids show a tendency either to put on 
weight or to fluctuate between minor weight increases or weight decreases. 
Patient No. 6 has shown weight loss on Diet B while suffering from low back 
pains; but on the same diet he had gained 5 pounds previously. He has been 
gaining weight since his pains have subsided, but the data are not included 
in this study. Patient No. 4, who had lost nine pounds, after 100 days on 
Diet B suffered at that time from herpes zoster which was quite painful. 
Thereafter, as may be seen from the record, he has regained most of this 
weight loss. All the patients on Diet C, however, have lost weight continu- 
ously so that after 150 to 200 days each patient had a weight loss of 8 to 11 
pounds. 

Table 5 records the changes of the nonprotein nitrogen of the blood of 
the patients after they had been on either amino acid (Diet B) or protein 
food (Diet C) diets for different lengths of time. The nonprotein nitrogen on 
Diet A was taken as the standard for each individual of which plus or minus 
deviations are recorded at 100 day intervals for both Diet B and Diet C. It 
may be noted that the NPN on Diet B showed a decrease in value after 100 
to 300 days which was less pronounced after 300 to 400 days on the same 
diet. Even then, the NPN was lower than formerly on the regular diet. In 
contrast, on Diet C the NPN values were increased and kept rising with the 
length of time on the protein food diet. 

The influence of the diets on the urinary volume and the creatinine out- 
put per day in grams on Diet A, B, and C may be seen in 5 patients in Table 6. 
The urinary volume output shows a definite decrease on Diet B compared to 
that on the regular diet. It comprised an average of 500 cc. On Diet C the 
average urinary output of these patients was increased and amounted to an 
average of about 400 cc. more than on the regular diet, Diet A, in spite of the 
fact that the tests on Diet C were performed during the month of August. The 
total urinary creatinine remained about the same on Diet B as compared with 
that on Diet A, but it showed an increase when the same patients were kept on 
Diet C. : 

DIscUSSION 

Persistent positive nitrogen balances could be obtained in all individuals 
with higher protein intake levels, irrespective of whether the dietary nitrogen 
was increased by oral administration of amino acids or with protein food. 
Patients used in this group, whose protein intake per kilogram body weight 
per day on a regular diet was less than 1.2 grams were, on such a diet, in 
negative nitrogen balance. The patients whose protein intake was more than 
1.2 grams were in nitrogen equilibrium or positive nitrogen balance. For the 
occurrence of the positive balances a lag of nitrogen excretion had to be con- 
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TABLE 6. 
Urinary Output AND CREATININE IN THE URINE UNDER THE DIFFERENT DIETS 
DIET A DIET B DIET C 
REGULAR REGULAR PLUS AMINO ACIDS HIGH PROTEIN FOOD 
on pDiET 110 To 141 pays 
Urine Volume} Creatinine /Urine Volume] Creatinine /Urine Volume} Creatinine 
Name in cc. in grams in cc. in grams in cc. in grams 
i 
B.A.- 2550 1.03 2683 1.18 
SX. 1873 122 1507 1.03 1937 1.36 
F.E. 936 .67 950 .67 1403 79 
P.B. 1588 .87 1012 89 2775 1.14 
S.M. 2260 1.13 1813 1.19 2420 izs 
Average 1841 .98 1320 95 2244 1.14 





There are definite changes found if the nitrogen intake level is increased with protein food (Diet C) 
compared to that of Amino Acids (Diet B). 

The urinary volume decreases compared with that of the regular diet if the Amino Acids preparations 
are continued for 110 to 141 days, and increases under the protein food diet. 

The creatinine output in the urine is unchanged with the Amino Acid preparation compared to the 
regular diet, but increased with protein food. 

All the above figures are averaged for the three to six day test period. 


sidered in our previous study because of insufficient length of time between 
the change from the hospital diet to the regular test diet which was about 20 
grams higher in protein. Such a possibility can now be safely ruled out since 
the same people have been maintaining a positive nitrogen balance for several 
months on higher protein rations (see Table 2). 

Since nitrogen cannot be stored for such a length of time, the nitrogen 
retained in the body must have been used to rebuild tissue. After 300 days 
or more of continued higher nitrogen intakes, no tendency was found for an 
adjustment of the nitrogen balance to the larger dietary protein. Usually pro- 
tein depleted patients respond promptly with high positive nitrogen balances 
to higher protein diets, but as they recover the nitrogen balance swings back 
and approaches equilibrium. The persistence of the positive nitrogen balances 
under higher protein intakes and the facts previously reported, that the same 
individuals showed, with a so-called liberal protein allowance, negative nitro- 
gen balances in 83 per cent, seems to be evidencé of a protein depletion, origi- 
nating from their previous diet which seemed to have been inadequate by not 
meeting their protein requirement. 

A nitrogen loss of 1 gram a day, the equivalent of 6.25 grams of protein, 
would lead to a loss of body protein of about 2250 grams a year. One of the 
patients in this group (Patient No. 3, Table 2) lost 2.9 grams of nitrogen 
each day when tested on a protein intake of 1.2 grams per kilogram of body 
weight. Such a loss would lead to protein tissue loss of about 6480 grams 
within a year, which is practically all the protein within a human body. In 
other words, a patient with such a large daily nitrogen loss could not live very 
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long. It would be unthinkable, therefore, that the patient mentioned could 
have lost such large amounts of nitrogen daily for a long period of time. 
Either the nitrogen balance, as such, in these individuals is not stabilized and 
is positive for some days and negative for others or such a patient has grad- 
ually gone into a negative balance for some yet unknown reason from which 
he cannot recover unless additional amounts of protein are offered to him. 

When we increased the protein intake in this particular patient (Patient 
No. 3, Table 2) from 1.2 to 1.7 grams per kilogram of body weight per day 
for a 10 day period, the patient went into a positive nitrogen balance of 1.5. 
On a protein intake per day for 111 days of 1.6 grams, the amount of retained 
nitrogen was 1.7 grams a day. Neither quantity of retained nitrogen under 
protein levels of 1.6 and 1.7 grams would have been large enough to repair 
one day’s loss of 2.9 grams. The patient was then continued with a high pro- 
tein food diet and the protein intake was raised to 2.1 grams per kilogram 
of body weight per day. After 114 days the amount of nitrogen retained com- 
prised 4.7 grams for the average day. In other words, it is possible to control 
the amount of retained nitrogen with increasing or decreasing the protein 
intake. Other patients have showii a similar relationship (Table 2, Patient 
No. 6). This patient was in nitrogen balance with a protein intake of 1.3 
grams per kilogram of body weight per day. When the protein intake was 
raised to 2.4 grams the balance rose to 5.3 and, thereafter, with a protein 
ration of only 2 grams per kilogram of body weight the patient retained only 
2.4 grams of nitrogen a day. Still later his protein intake was raised to 2.7 
grams and his nitrogen balance rose promptly to 6.1. 

It was pointed out in our results that not only the protein intake level 
but also the length of time during which the protein intake level had been 
maintained were in direct proportion to the amount of retained nitrogen 
(Results and Table 2. Compare Patients No. 2 and No. 4). 

If both long duration on higher protein diets plus higher protein intake 
levels acted together, the effect upon the nitrogen balance seemed to be 
greater than if only one of the two factors was present. For that reason it 
seems to be necessary in the correction of the protein depletion of these 
elderly people not only to adjust the protein intake to a sufficiently high level, 
but also to maintain it for a long period of time. It is also possible that still 
larger amounts of protein or protein substitutes could shorten the time of 
restoration, if the patients can tolerate it. Such experiments are under way at 
present and shall be reported within the near future. 

From the foregoing it would seem that it is essential to raise the protein 
intake in the aged to amounts which have to be more or less individually ad- 
justed. However, it seems that 2 grams of protein per kilogram of body 
weight per day were, at least according to our observations, sufficient to result 
in positive nitrogen balances in all these patients. Although both diets, as 
previously mentioned, (addition of amino acids to a regular food intake or 
high protein food) are equivalent in restoring nitrogen balance, it would seem 
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that certain advantages observed with the protein cleavage substances would 
make them preferable to the food protein. 

First, the protein diet contains necessarily large portions of meat which 
the patients do not like to eat. This diet is also insufficient in the amount of 
carbohydrates, a necessary restriction of the choice of food, in order to main- 
tain the higher protein level. The total caloric intake is, for the above reasons, 
less than with the amino acid diet. This causes the patients to lose weight, 
and they have lost as much as 10 pounds within a relatively short time. In 
spite of the lesser number of calories offered with the protein diet, the amounts 
of rejected food were larger than on the previous regular diet. On the other 
hand, the patients fed the regular diet with the addition of amino acids have 
less food left over on their trays. This shows that the appetite decreases with 
high protein food, while it seems to increase when amino acids are offered. 
Partly responsible for this finding may be the vitamin B complex contained 
in the hydrolyzed yeast substance which we have been using. 

The rise of the NPN with duration on the protein diet seems to be evi- 
dence that the increased nitrogenous waste substances, as caused by this diet, 
were not completely removed. Patients, however, whose nitrogen intake levels 
were raised with amino acids showed no increase of their NPN even after 
longer periods of time on this diet. It was interesting to observe that the uri- 
nary volume output is less on the amino acid diet than on the regular one and 
larger on the protein diet. The urinary creatinine output, while unchanged on 
the amino acid diet, shows an increase on the protein diet. The clinical improve- 
ment of the patients, their appearance and sense of well-being was more pro- 
nounced on the amino acids than on the protein diet. 

Further observations will have to show whether other protein substitutes 
can be used with similar advantages. 


SUMMARY 

1. Nitrogen balance studies were made on 12 elderly individuals at lower and 
higher nitrogen intake levels which were maintained for varied lengths 
of time. 

2. The increase in dietary nitrogen was obtained from two different sources. 
One source was amino acids obtained from enzymatic hydrolyzation of 
yeast. The other one was natural food products such as meat, skim milk, 
eggs, and so forth. 

3. Either diet was capable of producing a positive nitrogen balance, as long 
as the protein intake related to kilogram of body weight was sufficiently 
increased. The absolute amounts necessary varied for the individual pa- 
tient, but 2 grams of protein per kilogram of body weight produced in all 
instances positive nitrogen balances. 

4. The obtained positive nitrogen balances persisted for at least 300 days, 
when the patients were retested the last time. Continued observations 
will be necessary to determine when nitrogen equilibrium will again be 
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established. Up to the studies at the present time, the nitrogen balances 
of these patients showed no tendency to swing back to nitrogen 
equilibrium. The persistency of the positive balance and the facts previ- 
ously reported, that the same individuals showed, with so-called liberal 
protein allowances, negative nitrogen balances in 83 per cent, seems 
to be evidence of a protein depletion originating from their previous diet 
which apparently had been inadequate for some as yet unknown reason. 
We were able to show with our results that the amount of retained nitro- 
gen was in direct proportion to the protein intake level related to kilogram 
of body weight and to the length of time the patients had been maintained 
on the higher protein levels. If both long duration on higher protein diets 
plus higher protein intake levels acted together, the effect upon the nitro- 
gen balance was greater than if only one of the two factors was present. 
We concluded, therefore, that for better correction of protein depletion in 
these elderly people it is not only necessary to adjust the protein intake 
to a sufficiently high level but to maintain it for a long period of time. 
Perhaps if still larger amounts of protein or protein substitutes are offered, 
the time of restoration could be shortened. It will have to be determined, 
however, whether or not the patients could tolerate it. 

Although either diet, regular plus amino acids or natural food protein can 
be used for the restoration of the nitrogen balance, it seems that certain 
advantages of the amino acids would make them more desirable in the use 
of increasing the protein intake of the aged. 
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Program of the 
American Geriatrics Society 
Fifth Annual Meeting 
June 17, 18, 19, 1948 
Stevens Hotel, Chicago, Illinois 


THURSDAY, JUNE 17, 1948 


8:00 P.M. Business Meeting. Fellows in- 
vited. 


FRIDAY, JUNE 18, 1948 

8:30 A.M. Registration 

9:00 A.M. Private Dining Room, No. 1 
Edward B. Allen, M.D., Presiding 
1. The Orientation of Geriatrics. Ed- 

ward J. Stieglitz, M.D., Washing- 

ton, D 

The Endocrine Aspects of Geron- 

tology. Henry H. Turner, M.D., 

Oklahoma City 

3. Methods of Investigation in Geri- 
atrics. William H. Lewis, Jr., M.D., 
New York 

4. Treatment of the Heart in Geri- 
atric Cases. N. C. Gilbert, M.D., 
Chicago 

5. Hiatus Hernia. J. H. Fitzgibbon, 
M.D., Portland, Oregon 

6. Severe Infectious Disease. Henry 
D. Brainerd, M.D., San Francisco 

7. The Public Aspects of a Geriatrics 
Program, E. F. Foley, M.D., Chi- 
cago, and Herman N. Bundesen, 
M.D., Chicago 

8. Round Table Discussion on Papers 
Presented During Morning Ses- 
sion. Edward L. Tuohy, M.D., Pre- 
siding 


FRIDAY, JUNE 18, AFTERNOON 

Harold Lovell, M.D., Presiding 
2:00 P.M. Private Dining Room, No. 1 

9. Fundamentals in Protein Therapy. 
C. G. Weigand, M.D., Indianapolis, 
Indiana 

10. Radical Surgery for Cancer in Ad- 
vanced Age Groups. Danely P. 
Slaughter, M.D., Chicago 

11. Treatment of Trigeminal Neural- 
gia in the Aged. Paul C. Bucy, 
M.D., Chicago 

12. Preoperative and Postoperative 
Care of the Aged Patient. Paul S. 
Rhoads, M.D., Chicago, and Wal- 
ter G. Maddock, M.D., Chicago. 

13. Hyperthyroidism in the Aged. Lin- 
don Seed, M.D., Chicago 

14. Choice of Anesthesia for the Elder- 
ly Patient. Lawrence D. Ruttle, 
M.D., Chicago 


N 


15. 


16. 


Prostatic Diseases in Old Men. 
Norris J. Heckel, M.D., Chicago 
Protein Needs in Older People. 
William B. Kountz, M.D., Lilli 
Hofstatter and Philip Ackermann, 
Ph.D., St. Louis, Missouri 

Round Table Discussion on Pa- 
pers Presented During Afternoon 
Session. Walter E. Vest, M.D., 
Presiding 


SATURDAY, JUNE 19, 1948 


Hollis E. Clow, M.D., Presiding 
9:00 A.M. West Ballroom 


18. 


19. 


20. 


21. 


22. 
23. 


24. 


23: 


26. 


Problems in Gastrointestinal Sur- 
gery as Affected by Advanced 
Years. John T. Reynolds, M.D., 
Chicago 

Occlusive Vascular Disease in the 
Aged. Gilbert H. Marquardt, M.D., 
Chicago 

Endocrine Problems in the Aged. 
Willard O. Thompson, M.D., Chi- 
cago 

Neurologic Disorders in Later 
Life. Lewis J. Pollock, M.D., Chi- 
cago 

Dysphagia in the Aged. Paul H. 
Holinger, M.D., Chicago 

Old Syphilis. Malford W. Thewlis, 
M.D., and E. T. Gale, M.D., Wake- 
field, R. I. 

Differential -Diagnosis of Optic 
Atrophy with Visual Loss in the 
Aged. Eric Oldberg, M.D., Chicago 
Motion Picture—Recreational Ac- 
tivities of the Montefiore Home. 
Julius Weil, Ph.D., Cleveland 
Heights, Ohio ; 
Round Table Discussion on Papers 
Presented During Morning Ses- 
sion. Donald L. Burdick, M.D., 
Presiding 


SATURDAY, JUNE 19, AFTERNOON 


William H. Lewis, Jr., M.D., Presiding 
2:00 P.M. West Ballroom 


27. 


28. 


29. 


30. 
31. 


Study of Depressive States in the 
Aging. Hollis E. Clow, M.D., 
and Edward B. Allen, M.D., White 
Plains, New York 

Cardiac Arvthmias in the Elderly. 
Emmet B. Bay, M.D., Chicago 
Gynecologic Operations on Geri- 
atric Patients. F. H. Falls, M.D., 
Chicago 

Vascular Disease in Diabetes. Hen- 
ry T. Ricketts, M.D., Chicago 
Congenital Heart Disease. Elwyn 
Evans, M.D., Orlando, Florida 


(Continued on page 187) 
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RHEUMATOID ARTHRITIS—A NEUROLOGICAL DISEASE? 


The cause of rheumatoid arthritis remains unknown. Since the disease 
was differentiated from other forms of arthritis in the nineteenth century 
many causes have been suggested,’ and a number of eminent observers have 
looked with suspicion at the central nervous system. Charcot® and Pierre- 
Marre were impressed by the bilateral symmetry and centripetal spread of 
the disease. Weir-Mitchell produced a neurotrophic hypothesis. More recent- 
ly Speransky in the U.S.S.R. has suggested that the disease is a specific 
nervous distrophy, and interest has been aroused in the technique of “spinal 
pumping” which was first advocated by him. Savage® describes this method 
of treatment and reports on the results obtained in four cases of rheumatoid 
arthritis. Obviously with such a small series nothing conclusive can be said, 
but it seems unlikely that completely successful results will be frequent. 

Of the three ways—psychological, autonomic, and neuroldogical—in 
which the central nervous system might be involved in the development of 
the disease the neurological features have received considerable attention 
in recent months. They include the paresis and atrophy which affect the 
muscles of the extremities, and the trophic changes associated with disease 
of the autonomic system. Sundelin* believes the symptoms indicate that both 
the central and autonomic nervous systems are involved. He examined the 
cerebrospinal fluid from 141 patients, and the only abnormality he discovered 
was a change in the protein level. In 41 percent there was either a rise in 
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globulin or an alteration in the A.G. quotient, sometimes associated with 
a rise in total protein. These findings were not connected with the duration, 
severity, or activity of the disease, nor with the previous administration of 
gold salts. 

Alteration in the cerebrospinal fluid proteins may be related to the 
cause or to the effects of the disease, and Sundelin refrains from drawing 
any debatable conclusions. In rheumatoid arthritis it is not unusual to find 
an abnormal blood-protein value, with alteration of the A.G. ratio and a 
rise in globulin level. The empirical tests of liver function may be positive, 
and these probably depend upon a rise in globulins. The cerebrospinal fluid 
changes may be only a part of a general alteration in protein levels, possibly 
depending on the position of globulins in the immune response. Combined 
observations on cerebrospinal fluid and blood would help to clarify this point. 

The muscle paresis and atrophy which Sundelin claims to be neurologi- 
cal features might be related primarily to the altered muscle histology. In 
rheumatoid arthritis muscle biopsy nearly always reveals focal accumulations 
of lymphocytes, plasma cells, and eosinophil cells around the nerves and in 
the endo- and perimysium.’ If rheumatoid arthritis is a neurological disease, 
then the C.S.F. findings of Sundelin would suggest a degeneration rather 
than an infection of the central nervous system. 


British Medical Journal, March 13, 1948. 
1Copeman. W. S. C., Proc. R. Soc. Med., 1947, 40, 329. 
2Arch. Physiol., 1868, 1, 161. 
3Brit. Med. J., 1948, March 13. 
4Amer. J. Med., 1947, 2, 579. 
5Gibson, H. J., et al., Ann. rheum. Dis., 1946, 5, 131. 
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(Continued from page 184) rics. Edward B. Allen, M.D., White 


32. End Results of Nephrectomy. Plains, New York | ' 
‘eset T. lag gl Common Sense in Geriatrics. Willard 
delphia : , O. Thompson, M.D., Chicago 


33. A Psychometric Evaluation of er ae ge ares Se to ae 
Aged White Males. Eugene J. end. ease make reservations in ad- 


Chesrow, M.D, Paul H. Wosika, Vance with Dr. Malford W. Thewlis, 


M.D., and A. Reinitz, M.D., Oak 
Forest, Illinois 
34. Diet and the Life Span. Anton J. 
Carlson, M.D., Chicago 
35. Round Table Discussion on Papers 
Presented During Afternoon Ses- 
sion. William F. King, M.D., Pre- 
siding 
Annual Dinner—Informal 
Friday, June 18, 1948 
7:30 P.M. Dinner—North Assembly 
Room 
Edward B. Allen, M.D., Presiding 
Psychological Orientation in Geriat- 


Wakefield, Rhode Island. Dinner tickets 
—$5.00. 

Notice to Members: Please bring this 
program with you. Be sure to register— 
there is no charge. 

Notice to Non-Members: Please register 
before attending meetings. There is no 
charge. 

Hotel Reservations: A limited number of 
hotel rooms have been reserved at the 
Stevens Hotel for members of the 
American Geriatrics Society. If you have 
not already made your reservation, please 
do so immediately. Reservations should 
be made directly with the hotel. 


The GORDIAN KNOT OF ARTHRITIS article will appear in next issue. 
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Gram and Gramps are going places — 


since they had 
CUTTER FORMULA 


B.1.P.* 


Lots of nice old ladies and gentlemen, who once 
called wheel chairs “home,” are finding arthritic 


pain relieved—their joints more limber—after 


treatment with B.I.P.* 

Cutter Formula B.1I.P. (Bacterial Intravenous 
Protein) is the new name for Cutter Arthritis 
Vaccine-Sherwood Formula—more accurate be- 
cause the more that’s known about this material, 
the more evidence there is that it creates a pro- 
tein desensitization rather than any antigenic 
response. 

Not that we can state exactly how B.1.P. 
alleviates pain — or appears to slow progress 
of the disease. Reports from the profession, 
however, assure us that it does —in a large 
number of cases. 


*Cutter trade name 


B.1.P. contains 1,000,000 organisms per cc., 
including polyvalent strains of Streptococci 
and Staphylococci (each 30%), and M. catar- 
rhalis, B. Friedianderiae, and B. influenzae 
(each 10%). 

Will B.I.P. cure or help all patients? No. 
Relapses may even occur in some who are helped, 
but they usually respond to renewed treatment. 
It’s a safe way to start, however, and carries with 
it none of the hazards of gold. Results follow 
B.I.P. therapy in too high a percentage of cases 
to be shrugged off as ‘natural ebb and flow of 
symptoms.” 


CUTTER LABORATORIES ¢ BERKELEY 1, CALIFORNIA 
CITTER 
CUT TER- 


Fine Biologicals and 




















Dz LES LS FROM CURRENT LITERATURE 


Geriatrics and Prepaid Medicine. 
CLiFFoRD Kuu, Permanente Founda- 

tion Medical Bulletin, 5, No. 2:93- 

96 (July), 1947. 

Current interest in medical care of 
the aged might well justify giving some 
thouight to the relation of prepaid, 
group medical practice to geriatrics. 
People are living longer ; so it is more 
important than ever that medical care 
for persons of advanced years be de- 
veloped along preventive, as well as 
the usual diagnostic and therapeutic 
lines. The writer maintains that the 
most effective practice of preventive 
medicine is possible through prepaid 
medical care in a medical center. In 
such case the medical organization is 
paid on a capitation basis, not fee for 
service, so that the participating phy- 
sicians have an economic interest in 
prevention. Prepayment removes the 
economic barriers to early sickness con- 
sultation by the patient. The practice 
of medicine in a medical center also 
makes it feasible for doctors to draw 
upon community resources for preven- 
tion. 

One aim of preventive geriatrics is, 
for example, to keep old persons on 
the job through proper placement at 
work. Gainful occupation is not only 
an end in itself but also a means to an 
end. It keeps the mind occupied and 
tends to prevent self-centering of 
thought. Many an aged person soon 
goes to pieces after enforced or vol- 
untary retirement. The selective place- 
ment program developed at the Rich- 
mond shipyards illustrates the kind of 
preventive medicine that cart be ap- 
plied to the placement of older persons. 
Our cardiologists took particular in- 
terest in placement and used our pro- 
cedure to advantage for heart cases. 
Despite the fact that aged men could 
fill many jobs, as far as their physical 
capacities are concerned, the preven- 
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tion-minded physicians found that el- 
derly men were not getting certain 
jobs, such as welding, on account of 
their eyesight. The solution would be 
the correction of the near portion of 
the lens ground into the glass placed 
into a plastic plate, which might be 
slipped into the welding hood. Such 
assistance illustrates the kind of plan- 
ning that can be done to suit the aged 
for jobs, for which they would not 
otherwise be fitted. 

To keep older workers self-support- 
ing, then, for the maximum period of 
time it is necessary to apply preventive 
medicine effectively to their many prob- 
lems. Prepaid group practice brings to 
the aged the hope that this will be 
achieved for some of these problems 
in the future. 

Bibliography of 12 references. 


Modern Views on the Causation of 
Hypertension. 

CLiFForD Wixson, The Practitioner, 
London 158 No. 948: 453-460 
(June) 1947. 

An attempt has been made to ex- 
tract from the large field of experi- 
mental work the least controversial 
evidence and to relate it to the clinical 
and histological features of hyperten- 
sive disease. Admitting that no un- 
assailable conclusion can be formed on 
the origin of essential or renal hyper- 
tension, the evidence can be summar- 
ized thus: Renal ischemia is the prob- 
able cause of high blood pressure and 
leads to a generalized increase in periph- 
eral resistance through a humoral 
mechanism. In primary renal disease, 
organic changes cause the ischemia ; in 
essential hypertension the ischemia is at 
first functional, the primary stimulus 
being probably extrarenal. In both 
forms the hypertension may lead to 
renal vascular changes which aggra- 
vate the ischemia, so that the blood 
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73 DELICIOUS DISHES in Gerber’s Special Diet Recipe Book run 

the gamut from appetizers to desserts. Planned by qualified 
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pressure progressively rises and_be- 
comes fixed at a higher level. What- 
ever the intimate nature of the pressor 
‘mechanism may be, its activation in 
the individual is largely determined 
by genetic and environmental factors. 

The present-day trend is to think of 
circulatory, disturbances less in terms 
of cardiac signs and more in relation 
to cardiac output, arterial pressure, 
venous pressure and peripheral resis- 
tance. The different types of hyperten- 
sion and the changes in the systolic and 
diastolic pressures can be understood 
only with reference to these variables. 
The peripheral resistance, largely 
maintained by arteriolar tone, is es- 
sential for the conversion of the heart’s 
intermittent action into a continuous 
flow through the capillaries. The most 
common form of hypertension is due to 
an increase in arteriolar resistance. In 
such patients the cardiac output is nor- 
mal and the peripheral flow is main- 
tained by an increase in the systolic and 
diastolic pressures produced by the 
heart. If, owing to degenerative 
changes, the arteries become more rigid 
than they are in normal individuals, the 
accessory pump is less effective and 
the heart must produce a higher systol- 
ic pressure to maintain the peripheral 
blood flow. Therefore, in elderly sub- 
jects it is common to observe a high 
systolic, with a normal, or only slight- 
ly raised, diastolic pressure; and this 
occurs whenever excessive vasodilata- 
tion produces a too rapid emptying of 
the arterial system during diastole. 
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In general, the gravity of the hyper- 
tensive state is proportional to the 
height of the diastolic pressures. There- 
fore, this discussion is chiefly con- 
cerned with the common disorders, 
essential hypertension and high blood 
pressure arising in the course of renal 
disease ; in these conditions the funda- 
mental disturbance is an increase in 
peripheral resistance, and the diastolic 
pressure is raised. 

Bibliography of 9 references. 


The Use of Aminophylline in Neuro- 
psychiatric Disorders Associated 
with Arteriosclerosis and Hyper- 
tensive Encephalopathy. 

Hans H. Reese and Fritz Kant. 
American J. of Psychiatry, 103 No. 
6: 731-732 (May) 1947. 

Patients with cerebral arterio- 
sclerosis or hypertensive encephalop- 
athy are frequently unmanageable 
at home because of their restless- 
ness, acute confusional state and 
extreme agitation. Fluctuation in 
the degree of clouding of conscious- 
ness is characteristic of the psy- 
chotic episodes, due to cerebral 
arteriosclerosis. Some of these pa- 
tients are clear and rational during 
daytime and become confused to- 
wards evenings with insomnia. The 
pathogenetic factor is probably in- 
adequate and unequal blood supply 
to the brain. In hypertensive en- 
cephalopathic patients the duration 
of the attacks is shorter. Psychotic 
phases associated with hypertensive 
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Older patients whose digestion is impaired, 
but whose activities require more than an 
invalid’s diet, can be helped by modern gel- 
cookery. 

By this method of food preparation Knox 
gelatine is combined with an endless variety 
of food combinations—such as fish, meats, 
eggs, vegetables, fruits or other foods within 
a prescribed diet, to make dietary eating a 
pleasure rather than a chore. 

Unlike factory-flavored gelatine dessert 
powders, which are about 85 percent sugar 
and only about 10 percent gelatine, Knox 
gelatine is all protein, no sugar. 

Free Diets and Recipes. A series of special dietary book- 
lets with suggested menus and recipes for prescribed 


diets, are free on request. Address Knox Gelatine, 
Dept. K-3, Johnstown, New York. 


SPANISH CREAM 


Bland, delicious, nourishing and easily digested 
for the whole family 
In top of double boiler 
Soften: 1 envelope Knox gelatine 
in: 3 cups cold milk 

Place over hot water 

Add: )% cup sugar 
Stir until dissolved 
Beat slightly: 3 egg yolks 

Add: 4 teaspoon salt 
Slowly add the milk mixture to the beaten yolks. 
Return to the double boiler and cook, stirring 
constantly, until mixture is of soft custard con- 
sistency. Remove from heat. 

Add: 1 teaspoon vanilla 

Beat: 3 egg whites until stiff 
Fold into custard mixture. Pour into one large or 
individual molds that have been rinsed in cold 
water. Chill until firm. Unmold and serve with 
whipped cream or fruit. Note: This mixture will 
separate and form a jelly on the bottom and a 
fluffy custard on top. If you do not wish this 
separation, allow custard to cool until mixture 
begins to stiffen before adding the stiffly beaten 
egg whites. 
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Two sizes—1 ounce (4 envelopes) 
and 2 pound (32 envelopes) 
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disease are often present in initial 
phases of vascular disease when the 
blood pressure is still relatively la- 
bile. Such cases are difficult thera- 
peutic problems. For the practi- 
tioner and the psychiatrist, opiates, 
scopolamine and sedation with bar- 
biturates not only fail but aggravate 
confusion and promote hallucina- 
tory experiences. Physical restraint 
is also a very undesirable method. 
Aminophylline in dosages of from 
14 grains t.i.d. to 3 grains q.i.d. has 
been administered, assuming that it 
improves cerebral circulation by 
vasodilatation. Aminophylline has a 
vasodilating effect on the peripheral 
vessels, including the coronary. It 
increases output and lowers venous 
and intrathecal pressures, but the 
effect on the cerebral vessels is still 
a moot question. Confusional states 
often cleared up very rapidly. 

After deducting the cases in 
which the patients had been treated 
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for a very short period only, or those 
who had also received alkaloids and 
testosterones in addition to amino- 
phylline, there remained 32 cases, 
23 of which derived definite benefit 
from the medication. Among these, 
there were six confusional states, all 
of which showed good imprevement. 
Retention and other memory defects 
were least amenable to change. Of 
the 32 patients, none died, and 27 
were discharged to their homes. 

Therefore, aminophylline has a 
place in psychiatric therapy and is 
recommended for treatment of acute 
phases in psychoses with cerebral 
arteriosclerosis and hypertension. It 
is far more effective in sedating than 
the barbiturate group. Vertigo and 
various forms of dizziness, head- 
ache, insomnia and _ neurological 
manifestations were greatly bene- 
fited in a number of cases. 

Table of 23 cases. 
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——aids in adjusting the patient’s personal habits and re- 
sponse, thus helping restore normal bowel function. 


KONDREMUL—emulsion of Mineral Oil and Irish Moss— 
impregnates the feces, to produce gentle, soft bowel move- 
ment. 


With the 3 types of Kondremul available, it is possible to 
adapt the regimen to all types of patient: 


KONDREMUL PLAIN (containing 55% mineral oil) for 
ordinary constipation. 
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per 100 cc.)—in atonic constipation. 
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Box 247, Montreal 
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ration are often necessdry to insure an ade: 
quate intake of milk2—that “most satisfactory 

of foods for old people.! * Which is why geria- 
tricians increasingly specify “Junket”’ Brand 
Rennet Powder or Tablets to transform.un- 
cooked milk into equally nutritious and even 

more easily digestible rennet-custards. Their 
delicious flavors and tongue-caressing smooth- 
ness embody a special appetite appeal, and i 
help to solve many geriatric feeding problems. | 


| “JUNKET” RENNET POWDER is available in six 
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The Early Characteristics of Cer- 
tain Chronic Diseases. 


REGINALD Firz, J. of the Medical As- 
sociation of the State of Alabama, 
16, No. 12:405-410 (June), 1947. 


The prevention of typhoid fever, the 
suppression of tuberculosis and syph- 
ilis, the improvement of surgical and 
obstetrical technics, the discovery of 
insulin, liver extracts and chemothera- 
peutic agents, such as sulfonamide 
drugs and penicillin, have combined 
to create a differently aged population 
than that existing only a few years 
ago. The result is that prevention of 
the vicissitudes of old age is occupying 
an increasingly prominent position in 
clinical thinking. Two diseases are 
particularly devastating to an aging 
population: hypertensive cardiovascu- 
lar disease and malignant disease. How 
best to recognize and treat these dis- 
orders is one of the unsolved difficul- 
ties facing clinical medicine today. 


Everyone should be encouraged to 
have his physical condition evaluated 
from time to time in an effort to pro- 
mote health and longevity. Early re- 
peated examinations, and the results 
thereof, present the only obvious means 
now available for a critical study of 


how these disorders actually first make 
themselves manifest. 


Hypertensive cardiovascular disease 
seems usually to begin with baffling 
insidiousness ; little by little the blood 
pressure level tends to rise as the 
patient grows older. Hypertension, be- 
ginning as a benign affair may sud- 
denly change its character and become 
rapidly fatal, the heart may fail, or 
angina pectoris may supervene. The 
most appropriate treatment is difficult 
to determine but in properly selected 
cases the surgical approach promises 
to be of more positive value than most 
other therapy. Three forms of opera- 
tive treatment are available. Charles 
H. Mayo proved that removal of a 
medullary tumor of the adrenal gland 
can do away with paroxysmal hyper- 
tension. Then Rowntree and Adson 
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Intravenous infusion is “very often complicated by 
thrombosis”* of the injected vein. This damaging effect 
commonly follows injections of solutions containing 
amino acids, glucose, penicillin, sulfonamides and 
many other therapeutic agents. Obliteration of the 
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heparin to the infusion fluid.”* It has been recom- 
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concentration. Liquaemin ‘Roche-Organon’ is the pre- 
ferred heparin of many physicians because of its 
assured potency and the extraordinary care taken dur- 
ing manufacture to safeguard against the introduction 
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*}. E. Jorpes, Heparin in the Treatment of 
Thrombosis, Oxford University Press, Lon- 
don, 1946. **P .G, C. Martin, Brit. M. J. 
2:58, 1944. 
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began to explore sympathetic neurec- 
tomy as a therapeutic means; in 1938, 
Goldblatt stimulated search for pa- 
tients whose hypertension depended 


upon unilateral renal lesion with 


ischemia and he demonstrated the 
curability of elevated blood - pressure 
from such a cause. Surgical attack of 
hypertension through the sympathetic 
nervous system has become popular 
but the results are difficult to evaluate. 
Presumably, surgery in this direction 
is only a palliative measure. However, 
through the means of surgical research 
on the sympathetic nervous system, a 
new chapter in the history of hy- 
pertensive cardiovascular disease is 
opened. Immediate relief of the physi- 
cal sign of hypertension and some of 
its symptoms can be obtained by three 
different types of operation in properly 
selected cases; on the adrenal gland, 


on the sympathetic nervous system, 
and on the kidney, none of which are 
likely to be successful in the late 
stages. Therefore, the early recognition 
of hypertensive cardiovascular disease 
is important because surgery should 
be used early. 

The early recognition of malignant 
disease is much more difficult and its 
course is likely to be more rapid. Un- 
fortunately, patients with advanced 
carcinomatosis turn up in physicians’ 
offices more frequently than do patients 
offering a reasonable chance for cure. 
The reason for this is that any growth 
may assume considerable proportions 
in almost any part of the body without 
producing physical discomfort. 

Fortunately, there is another side 
to the picture because certain types of 
malignant disease can be recognized 
early and treated successfully. 

4 tables. 








Results of a National Health Survey indicate a large 


percentage, of persons reaching 65 years of age have 


disabling digestive diseases.* In the treatment of such 
disorders, KONSYL is especially indicated because of its 








MANUFACTURERS OF 


L A. FORMULA 
CONTAINING LACTOSE, 
DEXTROSE AND PLANTAGO 
OVATA CONCENTRATE 


Burton, Sarsons Y Co. 1515 v st., N. W., WASHINGTON 9, D. ¢. 


safe and gentle as well as effective action in establishing 
regular intestinal activity. KONSYL can be prescribed with 
the assurance that it will not irritate the most sensitive gastro- 
intestinal lining. Elderly patients who have had difficulty with 
bowel-movements for several years will find sharp relief 
in the easy, well lubricated evacuations KONSYL treatment 
will afford them. Send for a free professional sample today 
and test the benefits of KONSYL in your own practice. 
*Source—U. S. Public Health Service Survey showed 22.8% 
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A MA LG : 4 IN GASTRO-INTESTINAL SPASTIC STATES, 


peptic ulcer, ulcerative colitis, “nervous indigestion” and 
related disorders acts as an antispasmodic to control excess 
motor activity and to help control hypersecretion. In addi- 
tion, the sedative action of the phenobarbital content tends 
to reduce the nervous and emotional factors which induce 
excess gastric secretions. 


AMALGIN IN BILIARY AND RENAL COLIC 


provides the therapeutic advantages of the belladonna alka- 
loids in exerting an antispasmodic action upon the smooth 
muscles of the biliary ducts and gall bladder. By its anti- 
spasmodic action upon the ureters, particularly when in 
spasm, Amalgin is especially helpful in relieving renal colic. 


AMALGIN IN CRAMPS OF DYSMENORRHEA 


is frequently indicated since both phenobarbital and the bel- 
ladonna alkaloid, atropine have been recommended for the 
treatment of this condition. The symptomatic relief pro- 
vided by the mild sedative action of the phenobarbital makes 
it especially desirable when combined with the relaxing ef- 
fect upon the uterus provided by the belladonna alkaloids. 


AMALGIN 


CONSISTS OF 


Belladonna Alkaloid .000134 (equivalent to 
¥4 gr. belladonna leaves or 7 minims of Tinc- 
ture of Belladonna), Phenobarbital 16 mgm., 
and Homatropine Methylbromide 2 mgm. 


Suggested Dosage: 1 to 2 tablets, three times 
a day, before meals. 
Supplied in bottles of 30, 100 and 500. 


ANTISPASMODIC SEDATIVE 
WELL TOLERATED ° NON-NARCOTIC 


had AMFRE DRUG COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, N. Y. 


Welps break the grip o Painful Spacm 
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Not Only Iron... but also 
B Complex Vitamins and Liver 


N ot infrequently hypochromic anemia is complicated by 
associated nutritional deficiencies. Anorexia, disturbed 
gastrointestinal function, listlessness and easy fatigability 
are often observed concurrent with secondary anemia; in 
many if not all such instances deficiencies of one or more 
of the B complex vitamins may be responsible. 





LIVITAMIN-WITH-IRON provides rapidly effective iron in readily utilizable, nonionic, 
minimally irritating form. In addition it supplies significant amounts of syn- 
thetic thiamine, riboflavin, nicotinamide, pyridoxine and pantothenic acid, as 
well as these and other vitamin B complex factors found in rice bran extract 
and in liver concentrate. 


LIVITAMIN-WITH-IRON is indicated in hypochromic (secondary) anemia, particularly 
when accompanied by evidence of B complex deficiency states. It is highly 
efficacious whether the anemia is due to acute or chronic blood loss, deficient 
iron intake, infectious and other toxic states, pregnancy, or lactation. 


The palatability of LIVITAMIN-WITH-IRON makes it readily acceptable to children 
as well as adults. 


DOSAGE: 3 to 4 teaspoonfuls three times daily. 


Each fluidounce of Livitamin With Iron, prepared 
with an attractive, palatable vehicle, presents: 


Iron and Manganese Peptonized................. 30 gr. 
(Equivalent to 45 mg. elementary Iron) 

ou hy i _Nise ee ese arenes 12% gr. 
(Equivalent to 140 mg. elementary Iron) 

Thiamine Hydrochloride (Bi)..................66. 10 mg. 

DU MI RD A ods a's vias wali aelenae se Ds 5 mg. 

Nicotinamide (Niacinamide)................0.005 25 mg. 

Pyridoxine Hydrochloride (Be)... .......000e eee 1 mg. 

NEN WERE «xo cists Coss 8 59 dN vae Se ORS s oRe> 5 mg. 

Oe Ree Ore Pee re ee re 45 gr. 
(Represents 2 oz. fresh liver) 

of 8. eer ry Erne rir en Pera 15 gr. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 
NEW YORK e SAN FRANCISCO ¢« KANSAS CITY 





Teaching patients how to relax is a primary consideration in the 









management of arterial hypertension. In many instances this is 
not a simple task, but it can often be made easier by 
supplementing common sense instructions with Theominal. This 
slow-acting vasodilator sedative helps to bring about a gradual 
reduction of blood pressure and through its gentle sedative 


effect reinforces relaxation. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three 
times daily; when improvement sets in, the dose may be reduced 
Each tablet contains theobromine 5 grains and Luminal 2 grain 


SUPPLIED IN BOTTLES OF 25, 100 AND 500 TABLETS 
/ Tins. 
- 
INC. 
THEOMINAL and LUMINAL 
trademarks reg NEw YORK 13, N. Y. WINDSOR, Ont. 


US Pat. Off. & Canada | trademo ks Reg U.S 


What aid for the 
Lean Purse? 


For the physician who knows Gerilac, 
it will be no problem to prescribe supplementary 
diets that are usually necessary for elderly 
patients. It is axiomatic that advanced age and 


indigency frequently go hand in hand. 


Gerilac, specifically designed for the aged, is a 
fortified powder of spray-dried whole milk and 
skim milk, within the financial reach of all. At a cost 
of only 19c a day, one reliquefied pint of Gerilac 
provides 1/3 of the proteins, a full allowance of each of 
the necessary vitamins* and minerals, and 300 
calories in two 8-ounce glasses of tasty drink. And 
remember, Gerilac is economical because it 


doesn’t have to be mixed with milk. 


*as recommended by the National Research Council 


GERILAC 


the pleasant complete nutritional 
supplement for the aged 


Borden’s Prescription Products Division, 350 Madison Avenue, New York 17, N. Y. 








